FILED
2005 FOR FROFIT CORPORATION Jan 28,2005 8:00 am

DOCUMENT # F9600000377 1 Secretary of State

1. Entity Name 01-28-2005 90042 001 ***300.00

MARTELL PONTIAC-GMC, INC.

Principal Place of Business Mailing Address

8505 NW 12TH ST P.0. BOX 490292 66000490

MAMI FL 33726 S KEY BISCAYNE, FL 33149 US

R ST BT
Sutte. Apt. #, ete. Suite, Apt. #, etc. 01252005  Chg-P CR2E034 (10/03)
City & State City & Siste 4. FE) Numbar Applied For

65-0688004 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] ?:;;’esq t:dr:GMI

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

- - e e e =1

CORPORATION SERVICE COMPANY

—— =

~Name ™

1201 HAYS STREET Street Address (P.O. Box Number is Nat Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Fiorida. 1am familliar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed or prived name of regestened ngont and tiie § appkcabie. {NGTE: Ragstansd Agent signatune required when reinsiaiing) DATE
FILE NOWT! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After Mﬂ]‘ 1, 2005 Fee will be $550.00 Trust Fund Contribution. [N} Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE VP . O Detete TIME FP - PRES[DENT O Change (] Addition
NAME HENRY, F. MARTELL NAVE HENRY F, M“"-"Sfu-
STREET ADDRESS | B505 NW 12 5T smeer aonpess | $SO0S° MW {2 ST
orv-st-2r | MIAMI, FL 33126 CITY-§T.2P HidMr, Fe 33124
TME ST O oetete TMLE [Cchange [ Addition
NAME ROST, SHIRLEY NAME
STREEVADORESS | 8505 N.W. 12 STREET STHEET ADDRESS
| THY-8T-7P MIAMI, FL 30328 CITY-S57-2P
me (P o . .Ovews_ _J me & - Chatrmay - - {8 Ctange. [ Addition
NAME MARTELL, HENRY RAME MALTELL, HENRY
STREET ADDRESS | BSOS NW 12 ST STREETADDRESS | 505 AW 12 ST
oFY-si-2P | MIAMI, FL 33126 ' CITY-$7-ZP MiAM), Fr 83/120
me [ netete me O Crenge [ Additlon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7P
TNE O pelete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5- 29 CIrY-57-21p )
ME ] Delete ME [ Ghange  [1 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cIrY-s1-7P QNY-SI- 2P

indicated on this report or | report is tiyre and accurate and that my signature shall have the sarne legal effect as f made under oath; that | am an offlcer or director

changed, or on gn attach A[Poth:

/| [-2§-08 © 305-934-540D

fo]:i¢: e
GIGNATURE AND TYPED COR PRINTED B OF SIGNING OFFCER OR DIRECTOR Dater Daytrne Phona ¢

& empowered.

=)
12. | hereby certify that the in?ffjmfppned wiih this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalules. | further cedtify thal the information
ples
Ve,

SIGNATUR

of the corporeﬁéi;'ne r 7 I tfgtea emp 9% ‘ered lo-exstute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
en (| A




