2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G42890

1. Entity Name

PALM PONTIAC, INC.

Principal Place of Business

827 SOUTH STATE RD 7
NO. LAUDERDALE FL 33068

Mailing Address

827 SQUTH STATE RD 7
NO. LAUDERDALE FL 33068

WWUWYYUT YUY

I

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90151 035 ***150.00

LHEN

KELLEY, KEVIN P

City & State City & State 4. FEI Number 59'2331859 Applied For
Not Applicable
Zi Count Zi Counti m
© LTy ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Nurmber is Not Acceptable)
827 S STATE ROAD 7
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and glects 10 do so. After MAY 1, 2001 Fee wHI be $550.00 10. E:ii:zzsjaggi?; Emancmg $5.00 may Be
' 1 ution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11, CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Koemte TITLE [T change  [] Addition
NAME KELLEY, MARK L. Hame
STREET ADDRESS 5445 Nw 62ND AVE STREFT ADDRESS
CITY-ST-ZIP CORAL, SPGS. FL 00000 CIy-$1-21p
THLE vD [ Delete TITLE D maﬂge [J Addition
NAME KELLEY, KEVIN P. e nevidd P IKELLEY
STREET ADORESS | 3504 NW 84TH AVE. STREETADDRESS | 36 mof A, W), @ YA AVE,
CITY-5T-2IP CORAL SPRINGS FL CrTy-ST-2IP CoORAL S P R. wis FL.
THTLE STD 3 oelee i [Jchaage [ Addition
NAME CARR, JAMES B. NAME
STREET ADDRESS 5213 BHOOKVIEW DR STREET ADDRESS
CITY-ST-212 BOYNTON BEACH FL -CITY-ST-ZiP
TIILE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Zp CITy-st-219
TILE ] Delete TTLE Clchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TWTLE O Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng dees not qualif
indicated on this report or supplementat
of the corperation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

07/27/01

ef the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
jMTat my signature shall have the same legal effect as if made undler oath; that | am an officer or director
xecute t‘ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9! ¥)948- 4800

¥ Date

el
E AND TYPED OR PRINTEPAHAME OF 5|GN|N<W DIRECTOR

Daytime Paone #

—g —y r o —F

0133296

CR2E034 (10/00)



