FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 - ‘ : DIVISION OF CORPORATIONS

DOCUMENT # G 15741 (3)

1. Corporation Name

MIKE SMITH PONTIAC GMC, INC.

AR RN

i ;’;iﬁzi;;;l ;}zlce of Business : Mailing Address
241 RIDGEWOOD AVE. 84 BUSINESS PARK DRIVE
HOLLY HILL FL 32117 SWITE 109
GS“ONK NY 10504 3. Date Incorporated or Qualified 3a. Date of Lasl Report
S 12/29/1982 04/28/1995
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number Applied For
=
1| Nowz (ynters m/\ 26] _ 50-2349861 Nol Appicaiie
.. Suite. Apt.§, etc. Suite. Apl. 4, etc. 5. Cortificale of Status Desred [ $8.75 Additional
22] E Fes Required
City & State Cily & Suate 6. Elaction Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribution Added to Fees
| b Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
41 EI E ) 30 Fiorida Statutes [ ves Mo
'777 o 9. Name and Address of Curleni_:Regls‘lsieE_ia-e_nt__ T 10. Name and Address of New Reglstered Agent
81| Name
RADEY. JOHN 82| Street Address (P.0. Box Number is Not Acceptabile)
SUITE #1000, MONROE-PARK TOWER
101 NORTH MONROE STREET 63
TALLAHASSEE FL 32301 83| Giy FL ]ss] Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

B N AT U e . [
Shgcalae, typed & prnted narme of registoree agenl and ! e i apphcane (NOTE Regsterad Agent s.gnature repired when re nstatng DATL
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e T T P 3 DELETE 1.1 TITLE [0 Change [ Addilion
NAME GINSBURG, JEROME Z. 12 NAME
SIRELT ADDRESS 886 RIVERSIDE DR. 13 STREET ADDRESS
LTy -S1-2: ORMOND BEACH FL 14 CY-ST-2P
TITLE s [) DELETE 2 1TIMLE [ Change  [] Addilion
HAME GINSBURG, MERLE 22 NAME
SIREET ADDRESS 886 RIVERSIDE DR. 23 STREET ADDRESS
| civ-stze [ ORMOND BEACH FL 240I1Y-51-27
FITLE VT [] DELETE 31TIILE [3 Change  [] Addilion
NAME RICHARDS, PAUL J. 32 NAME
STREE! ADDRESS 15 PINE BROOK DRIVE 33. STREET ADDRESS
Y S1.2p WHITE PLAINS NY 34CAY-S1-7P
TITLE [] OELETE 4 1TILE [ Change  [7] Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
| civ-srap o A4CiTY-S1-70
TTLE [] DELETE 5 1TILE [0 Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
L O e ) SACHY-ST-2R
FLE [C] DELETE 6 1TITLE [ Cnange  [] Addilion
NAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CTY-S1-2p 64CITY-5T-2P

4. ) do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily ihal the information indicated on this annual report or supplemental annual reporl 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 gprporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or < 13 if chgn r on gn attachment with an address.

SIGNATURE: WP B Lichavde %ﬁ%v@/‘ﬂﬂ%s’é’@

R Daytrme Prone #

faND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




