v Lrew

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # F99000003595

Secretary of State

1. Entity Name
AUTOCITY BUICK-PONTIAC-GMC, INC.

-%..saiﬁn‘g p.kdd'ress
1395-1 NORTH HOMESTEAD BLVD,
HOMESTEAD, FL 33030-50M

Prnclpal Place of Business

1395-1 NORTH HOMESTEAD BLVD.
HOMESTEAD, FL 33030-50M1

R AR

01172005  No Chg-P CRRE034 (10/03)
DO NOT WRITE IN THIS SPACE PR=IpoE SeredTa
65-0930869 Wot Applicabla
5. Certificate of Status Desired T §23;7He5q Addiional

5. Name and Address of Camrent Raegistémi Agént

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above namsed entity submits this staternent for the purpesa of changing its registered office ar registered agent, or biath, iﬁ &;e S}ase of Florida. | am famillar with, and accepi
e obligations of registered agent.

SIGMATURE. _ =
Signature, fvoad or prnted name of regstered egent antd e if apeiicabls, {NGTE Reglstered Agant aignatrs ragired when renstating} DATE
9. Election Campalgn Fnancing "$5.00 Mmay B
NOWIl! FEE} .00 o
Aﬂef i[q'fy 1, 2005 Fao f,,;?ff:’f 5550_90 Trust Fund Contribution. Added 1o Fees HOOOOD1 36222 )
, . D /25 N5-RANRA-071 1 -,8 E
10 CFFICERS AND DIRECTURS l N _
HEES PD
NAME PEREZ, LOMBERTO L

STRECTADDRESS | 1395-1 NORTH HOMESTEAD BLVD.
CITY-ST-ZP HOMESTEAD, FL 330305011

Ting D

NAME MURDOCK, STEVENE

STREET ADDRESS | 5730 GLENRIDGE DRIVE, SUITE 404
CHY-57-2P ATLANTA, FL 30328

THE o

NAME FIELDS, PAULM

STHEET ADDRESS | 100 RENAISSANCE CGT RIMAELCODE 482-A05-B45
CITY-ST-ZP DETROIT, Ml 482651000

DO NOT WRITE

TE 8T

HAME SCHLICHT, REBECCA

STREET ADORESS £ 1385-1 NORTH HOMESTEAD BLVD
CHY-ST-I8 HOMESTEAD, FL 33030

IN THIS SPACE

TRE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTe-8T-2P

1Z. | hareby cartify that the Information supplssc! with this filing does not qualify for the exemption statad in Secticn 119.07(3)(1}, Florida Statutes. | further cerhfy thatthe msermaﬁcrn
indicated on this report or supplemental reportis trug acturate and that my signature shall have the sama lagal effect s if made under ath; that ! am an officar or diracty
of the corparation or the recaiver of trustes empowarad by exacute this repart as raquired by Chapier 867, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attaghmant wzm‘an addfess with: ali of fike ampowerad.

SIGNATURE: T -1 03/

E AND mm OR PRINTED NAJE OF SIGNING OFFIGER OR DIRECTOR

o0S- -5 -INIO

Baytne Prone




