FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  F99000003595 Sgp 06, 2001 8:00 am
1. Entity Name: ecretal ’f Of State
AUTOCITY BUICK-PONTIAC-GMC, INC. / 09-06-2001 90260 006 ***558.75
Principal Place of Business Mailing Address
13951 NORTH HOMESTEAD BLVD. 13951 NORTH HOMESTEAD BLVD. . 083795
HOMESTEAD FL 33030-5011 HOMESTEAD FL 33030-5011 . : M] .
2, Principal Place of Business 3. Mailing Address ”I"lll I””I"I 'I"I "“I Ilm "I“ Ilm ",II H’II |m| Ilm I”I |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N © e = _.-|- -|Applied For -—-
L s et e e e[ e L -65-0930869 Not Applicable
Zip—" 7 = . Country Zip Country 5. Certificate of Stalus Desired sm $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
3 City FL Zip Code
8. The ahove named eniity 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 printad nama of registsred agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when rzinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 -ﬁi::l;: r%ag;ilr?gu;:: neing | fg;g,?o'\g:’;sae
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delete TITLE s <Te AYE ‘Q [ Change p’Addmon
NAME PEREZ, LOMBERTO L NAME v estend Biv
STREET ADDRESS | 1395-1 NORTH HOMESTEAD BLVD. STREETADDRESS {1395 ~\ Dot W Honnes 8ivp
crv-sr-2p | HOMESTEAD FL 33030-5011 av-st2p |ltowr ESYEAL P 33030 -Sull
TLE ST ‘g\gemg TLE Ol change [ Adcition

NAME

NAME PHILLIPS, VANESSA

STREET AODRESS | 1395-1 NORTH HOMESTEAD BLVD. . __[)_STREETADDRESS. | I e
orv-stze -~ | HOMESTEAD FL 33030-5011 ~~ ~ ° I

THTLE D O Delete TLE [JChange [ Addition
NAME MURDOCK, STEVEN E NAME

STREET ADDRESS 5790 GLENRIDGE DRIVE, SUITE 404 STREET ADDRESS
omv-st-zp | ATLANTA EL 30328 CITY-57-2IP

TITLE D [T Celets | TITLE [ Change [ Addition

HAME FIELDS, PAUL M NAME

sTheeT Ao0Ress | 100 RENAISSANCE CTRMAILCODE: 482-A05-B45 STREET ADDRESS

orv-sT-2¢ | DETROMT MI 48265-1000 CITY-ST-2IP

TITLE . [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE O Celete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an addpags, with all other like empowered.

SIGNATURE: Ve MaSHRE RECAIRMIT B AKEN P?/So_/()l B085-2HS 141 ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

argpin

AR

CR2E034 (5/01)

}



