FILED
2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

UNIFORM BUSINESS REPORT [UVBR) cretary of State

v 800010

PIS?"ENl;Jml:AENT # F9500000561 5 09-05-2003 90110 027 ***550.00
RON ANDERSON PONTIAG-BUICK-GMC TRUCK, INC.
Principal Place of Business Mailing Address
1458 SADLER RD P.O. BOX 15728
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035-3113
- . AR R MO
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, stc. Suits, Apt. #, atc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 3088044 Applied For
59- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirec O F§eee -H{esq 3?:&"0“31
6 Nam—e snd ;d_dr;;s of Current Registered Agent — 7. Name ar;;:! ;;jd-re_l; of New I;;glsiered Agent
Name
ANDERSON, RON
Street Address (P.O. Box Number is Not Acceptable)
1852 SADLER RD. .
FERNANDINA BEACH FL 32034
City Zip Code
4 FL |

8. The above name

stateme t for the purpose of changing its re+ Ep.ﬁ ‘or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations \'\

ﬁy Q/&/a.’:

SIGNATURE

CR2E034 (4/03)

or phad name af 'BQiSWBﬂ‘{ﬂe"t and title it applicable (NOTE: Registered Agent signature required whén reinstating) T Cate
FILE NOW!l! FEE IS $550.00 ) o .
After September 10,2003 Fae will be $750.00 d Eloction Sampaion Fnencing  $5.00 way B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC O Delete THLE [ Change  [J Addition
NAME ANDERSON, RON NAME
sreeeT anoress | 1852 SADLER RD. STREET ADDRESS
CITY-ST-TIP FERNANDINA BEACH FL 32034 CITY-5T-21P
TILE gD [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, ALEESA A NAME :
streei anoress | 1458 SADLER ROAD STREET ADDRESS
crv-st-ze | FERNANDINA BEACH FL 32034 CITY-S1-2P
—~TITLE ] e - — - - Opgete— J1me= - - === ==~ %= - EwIe——e s~ == MiChaige [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-87-21P
TILE O pelete TILE Tl Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE [ Delete TITLE . 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
TITLE [ pelets TILE [0 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Zip

12. | hereby certify that the information supplied witj
indicated on this report or supplgmental report
of the corporauon ot the receiyet or ust o e

his flllndg does not gualify for the exemption stated in Section 119.07a%. Elorida Statutes. | further certify that the information

rue and accurate and that my signature shall have the sathar Q‘ 2.yif made under oath; that | 2m an officer or director
ppwered to execute this report as required by Chapter BOT-F! .uU 7and that my name appears in Block 10 or Block 11 if
ith all otper Jike empowered.

Daytime Phone #




