- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MARTELL PONTIAC-GMC, INC. Secretary of State

02-19-2000 90014 039 ***150.00

Principal Place of Business Mailing Address
8505 NW 12TH ST 8505 NW 12TH ST
MIAMI FL 33126 MIAM! FL 33126-1800
us us

I

l

i

2. Principal Place of Business : 3. Mailing Address ”"“II ml 'I”I m
F.0. 1Scx 4g0Z F2,

DOCUMENT # F96000003771 Feb 19, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l(é. v SISERYNE, LL. 65-0688004 Not Applicable
Zip Country Z(D ) /Country 5. Certificate of Status Desired O $8'75 Additional
3 =27 4-? ?4 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name .
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable}
1261 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
s seo st | ptor MaY 1 2000 Feawil bo 55000 | "> ESCionCamesisnFeancng - $5.00 vy 8o
o ’ N Trust Fund Contribution. | Added to Fees
{See criteria cn back) 8 -] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O change [ Addition
NAME STEVEN, MURDOCK HAE
STREET ADDRESS | 5730 GLENRIDGE DR - STE 404 STREET ADDRESS
CIY-ST-21P ATLANTA GA 30328 CITY-ST-ZIP
TTLE ST O Detete TILE [J Change [ Addition
NAME ROST, SHIRLEY NAME
STREET ADDRESS | 8505 N.W. 12 STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 30328 CITY -ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§3-21P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IF CiTY-ST-2IP
M [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this repor or 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 tffe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Biock 11 or Block 12 if

changed, or on an atthchment \ , Wil other iike empowered.
SIGNATURE: B REQG . 27 00 205 Y3 -4 5/00

FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



