2001 UNIFORM BUSINESS REP4RT (UBR) FILED

DOCUMENT # F98000004098 Feb 26, 2001 8:00 am
1. Entity Name S
GALAXY BUICK, INC. ecretary of State
02-26-2001 90513 027 ***150.00
Principal Place of Business Mailing Address
354 NORTH BEACH STREET 354 NORTH BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
v e LA
e s AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-3522289 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired i:]__vgg-gesqgged;ti?na! o
6. Name and Address of Current Régistered Agent _. 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address {P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 -
Signalure, typad or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligitle o satisty its Intangible FILE NOW!!1 FEE IS $150.00 ) N ‘
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Hection Campelon F et $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE . [ Change [ Addition
NAME THIGPEN JR, ROBERT E NAME
street aooress | 354 NORTH BEACH STREET STREET ADORESS
GITY-ST-2iP DAYTONA BEACH FL CITY-ST-7IP
TITLE ST ] Detete TITLE [ change ] Addition
NAME MCKNIGHT, EDIE C NAME
sTreeT Apcress | 354 N BEACH ST STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP
TME DT T ) T T Do B otme R T CTTEETTTT Cohange | ([ Additon ]
HAME MARCH, ANTHONY NAME
srheet anoaess | 354 NORTH BEACH STREET STREET ADORESS
CITY-ST-21P DAYTOMA BEACH FL CITY-5T-2IP
TME D - [ Delete TMLE O] change  [] Addition
NAME HODGE, ERNEST M HAME
staceT anoress | 354 NORTH BEACH STREET STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-ZIP
TILE D O Dalste TITLE B€Thange [ Addgition
e FIELDS, RAUL M N Fields Paot M.
staeer anoress | 100 RENAISSANCE CENTER STREET ADDRESS i -
CITY-ST-ZIP DETROIT MI CITy-ST-ZP
TME D 1 Delete TITE [JCrange  [] Addition
NAME MURDOCK, STEVEN E NAME
street anoress | 100 RENAISSANCE CENTER STREET ADDRESS
crv-st-ze | DETROIT M CITY-5T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flerida Statutes. | further certify that the intormation
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijth an address, with all other like empowered.
7, 2~ i~ /- .
SIGNATURE: /aﬁﬂ’/ Edi O Mebu.chi¥ 37/9, 0/ Foy-452 - L 25U

SIGNATURE AND TYPED OR JAUNTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (10/00)



