. 2005 FOR PROFIT CORPORATION FILED

-

__ANNUALREPORT _. . Apr27,2005 08:00 AM-
DOGUMENT # 94496 LI Secretary of State
FIELDS-HUSTON CADILLAC, BUICK, PONTIAC & GMC,

INC.

Principal Place of Business 7 ‘-v___vl;'laJIl;;.;\ddress . B _

US 27 AT CENTRAL AVENUE U5 27 AT CENTRAL AVENUE

PO BOX 3907 o " PO BOX 3807 B

MRt Bl 0O L A
o o 04222005  No Chg-P CRZE034 (10/03) .

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For i
59-2385103 Mot Applicable
§. Certificate of Status Desir.efi 1 ?i-gfqlﬁfﬁﬁ""ﬂ'

6. Name and Address of Current Registered A~gnt . ] A e

FIELDS, RANDOLPH H DO NOT WRITE

US 27 AT CENTRAL AVE

LAKE WALES, FL 33853 . : R IN THIS SPACE

8. The above named entity submﬂs thls statarnant for the purpose of changlng its reg]stered cffice ar reglstered agent, or bath, in the Stale of Florida. | am famllaar mth. and accept
the obligations of registered agent. - .

SIGNATURE - —

Slonature, b{nedurwwwmc(rw;mﬂﬂ acen\we\i\}ellwblim\:tu (NOTE ﬂums\medhqems\nnmum rpquired when run.mﬁnn'} A C _. ) PATE P
9. Election Campaligh Finanging " $5.00 May Be
Aftllf %Eyh!l?g&%SF;eEel\?vifl“fg ‘3250.00 Trust Fund Contributicn. O  Addedto Fees
70 OrfCERs AND DRECTORS 1§ T
TIE DST ' o .
NAME FIELDS, JOHN R. . B
STREET ADDRESS | 737 ROCKFELLER ROAD . -
Juglonaaseds
CITY-51- 2P LAKE FOREST, IL - g o P gt
- ——— e 2T AE-BODET 001 lz,B UB
TITLE PD
NAME FIELDS, RANDCOLPH H

STREET ADDRESS [ IS 27 AT CENTRAL AVE
CITY-§7-2IP LAKE WALES, FL 33853

TITLE s
NAME SANTOS, DEBRA S

US 27 CENTRAL AVE.  ° ’
mvsrar | LAKE WALES, FL 33653 e DO NOT WRITE

e T | IN THIS SPACE

NAME
STREET ADDRESS
GITY-S7-2IP

e
HAME

STREET ADDRESS
SITY-81-2P ‘ ) o ‘ .

TIME
NAME
STREET ADDRESS
CiTY-§1-2IP N —— =

e ey — —

12. i hereby cerlity that the infoermation suppiied with this filin g does not quaiify for the exemption stated in Section 119, DTg )(D), Florida Statutes, | further certify thut the information
indicated on this report or supplementalyepart is trus and accurate and that my signature shali have the sams lega! eflect as if made under cath, thal | am an officer or drecior
trjstee empowered to exe;éﬁmus report as required by Chapter 607, Flotida Statutes, and that my mame appears in Block 10 or Block 1 1if
¢

of the vorporation or the receiver g
changed, or on an attachment w

SIGNATURE:

npowered.

il w-thall[ f(r / LY, / 2 ;:-o/ o5 N

MGNABHE AND TYP Daytime Phona &




