2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO95000005615
DOCU 50000056 Feb 16, 2000 8:00 am
RON ANDERSON PONTIAC-BUICK-GMC TRUCK, INC. Secretary of State
02-16-2000 90134 012 ***158.75
Principal Place of Business Mailing Address
1459 SADLER RD PO BOX 726
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
us us
T > IRE RN
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3088044 Not Applicable
_-__Zif Country %ip co“_mf’ | & Centficats of Siaus Desired = Eg-;’esq .ﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' RON . Street Address (P.O. Box Numﬁer is Not Acceptable)
1852 SADLER RD.
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registarad Agant signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 i ) - .
- . 0. Election C F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtllgzn daén;al“r?;uﬁ;‘:ncmg 0 fg"ggoh‘;zzfe
(See criteria on back) = Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE POC [ pelete TILE [Jchange [ Adottion
NAVE ANDERSON, RON NAME
STREET ADDRESS | 1852 SADLER RD. STREET ADDRESS
crv-s1-2¢ | FERNANDINA BEACH FL 32034 CTY-ST-27
e $D O Delete TITLE J change ] Aadition
NAME WILLIAMS, ALEESA A NAME
STREET ADDRESS | 1458 SADLER ROAD STREET ADDRESS
ery-51-2p FERNANDINA BEACH FL 32034 CITY-ST-2IP
TITLE T T T T Opalee T T TME B et - - "{Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
THLE 3 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TIMLE ] Delete TILE Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver® stee gmpowéled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment A wild all othgr like empowered.

SIGNATURE: Hiersa A Wnasms A- 9. 2000 (oDt - bE2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/29)



