.FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Q181135

1999

FILED

“~ PROFIT
CORPORATION FLORIDi :tiZ:F:‘TeM:,::ﬂiF STATE A r 0 8, 1 999 8 . 00 am
ANNUAL REPORT Secrotary of Sate ecretary of State
DIVISION OF CORPORATIONS

04-08-1999 90038 029 ***150.00

DOCUMENT # F96000003771

1. Corporation Name

MARTELL PONTIAC-GMC, INC.

(T T

Principal Place of Businass

Mailing Address

8505 NW 12TH ST 8505 Nw 12TH ST
MIAM} FL 33126 MIAM] FL 33126
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
07/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26 £5-0688004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, etc. uite, Apt. #, etc. 5. Gortifoate of Status Desired  [J $8.75 Additional
Ej 27 Fee Required ‘
lTLCit\_.r & %t;te . R City & 5.“_'-‘}9 . ) | & Election Campaign Financing 0 ) $5.00 May Be i
23] e s T 38 — P - N ™ Trust Fund Contribution “= 77 AddedtoFees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ |E| E‘ I-;;l Personal Property Tax. Oyves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
oL 81| Name
CORPORATION CE COMPANY 82| Street Add P.0O. Box Number is Not Al tabi
0. tis
1201 HAYS STREET ree ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
' 84 City FL lssl Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatuse, typad or panted name of registerad agent and title if applicable. (NOTE: Ragismrgd Agent signature required when reinsiating) DATE a-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
TILE PD [J DELETE 11 THLE > (Changz  [lAddtion | =
NAME MARTELL, HENRY 1208HE STEVEN £, MUVLDoe L. . g
sTReeT aooress| 8505 NW 12TH ST 13STREETAODRESS | &7 B0 GLEN R Db OIE, -S;/"E_ W i
CITY-ST-ZP MIAM) FL vorste | ST ~ P 2328 /. &
TME S0 [J DELETE 21TIMLE w YARR [Rchange [ Addition | ©
NAvE STEFFES, BILL 22NANE S LEy ST - |
smeevanoress| 100 RENAISSANCE CENTER ssmeETavRess (BSOS Mosld. 412 S rblT
CITY-ST.ZP DETROIT MI 30328 2 4CITY-ST-ZP Wor L i A /7 -

“=TALE H) o ﬁbﬁ'ﬁs:‘ N ‘ Dy Crange " Ly Agion )
NAME ANDERSON, LOWELL 32 NAME
streeTaporess| 5730 GLENRIDGE DR, SUITE 404 13 STREET ADDRESS
Y. ST.ZP ATLANTA GA 30323 34, CITY-ST-2P
TITLE ST X ﬂ DELETE 41 TIMLE [] Change [ Adition
NAME MOGGIOQ, JOHN A 4.2 NAME !
sTReETADORESS| 8505 NW 12TH ST 4.3 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33126 44 CITY-ST-ZP L
TME [7 DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP .
TMLE [J DELETE 6.1 TIMLE [(JChange [ Addition :
NAME 62 NAME .
STREETADDRESS £.3 STREETADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual

report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the gorporation oy the receiver or trustee empowered to execute this report as required by,Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if thanged, of

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an attachment with an-address, with all other like empowered.

IEIURE REQUIRED

S oo

/49

ate Daytima Phone #



