2001 UNIFORM BUSINESS REPORT (UBR)

FILED

N
DOCUMENT # F96000003771 : Feb 01, 2001 8:00 am
1. Entity Name r f
MARTELL PONTIAC-GMC, INC. Secretary of State
02-01-2001 90029 047 ***150.00
Principal Place of Business Mailing Address
8505 NW 12TH ST P.O. BOX 490292
MIAMI FL 33126 KEY BISCAYNE FL 33143
us . Us
Suite, Apt. #, eftc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.%88{[’4 Appiied For
Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY ) -'L/ o Street A(‘ddress (P.O. Box Nl;mber is Not Ac;:e ta-able)

1201 HAYS STREET - i

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NCTE: Registered Agent signatura required when rainstating) CATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
. R ay Be

Tax filing requirement and elects 10 do $0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE P{ 5.3'/ D) a [F Change mmn 8
NAME STEVEN, MURDOCK NAME L NS rartiteid o =]
STREET ADDRESS :730 GLE%?DGE Ign - STE 404 STREET ADDRESS SPS AMW /2 S5 N 3
CITY-ST-7IP : CITY-ST-2IP
TLANTA GA 3032 (271t , ot 33/20 i
TITLE ST O pelete TITLE / [ Change [ Addition E
NAME ROST, SHIRLEY NAME
STREET ADDRESS | 8505 N.W. 12 STREET STREET ADDRESS
GITY-§T-2IP MIAMI FL 30328 CITY-ST-2P
TITLE [ velete TILE [ Change [ Additicn
“~NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S7-2P
e [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this reporhor supplerme
of the corporation or

changed, cr on an atfachment w4t(7
SIGNATURE: i

port is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

edh(sill her like empowere
v ‘ﬁlf Mg

0//22/@/ wa’AZ Ls0p

rGﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Da{mma Phone #




