FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H92343 : 3 03-01-2004 90030 004 ***150.00

1. Entity Name
PHILLIPS BUICK-PONTIAC-GMC TRUCK, INC.

Principal Place of Business Mailing Address DY
3320 SOUTH US HWY 27/441 3320 SOUTH US HWY 27/441 J3ulal
FRUITLAND PARK, FL 34731 U5 FRUITLAND PARK, FL 34731 US

<~ A

02182004 No Chg-P CR2EQ34 (10/03}

3

4, FE| Number Applied For
59-1813149 Not Applicable
D $8.75 Additional
- Fee Required __-—. _ .~ .

N

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

PHILLIPS, LARRY M.
3320 SO US HWY 27/441
FRUITLAND PARK, FL 34731

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title d applicable (NOTE: Registered Agent signalure Tequired when rainstating) DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME PHILLIPS, LARRY M.

STREETADDRESS | 3320 SO US HWY 27/441

CHTY-ST-2IP FRUITLAND PARK, FL 34731

TITLE

NAME

STREET ADDRESS
CITY-S7-7IF

TE
NAME
STREEN ADDRESS |
CITY-ST-2IP

DO NOT WRITE;
IN THIS SPACE

Tme T
NAME

STREET ADIRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cedify that the information supplied with this fili j slated in Section 119 07(3)(-) Flonda Slatutes | further certify that the mformauon
indicated on this report or supplemental rgpprt is true sifall have the same legal effect as i made under oath; that | am an officer or director
of tha corporalion or the recei mpowergd 10 ex i i Chapter 607, Florida Stalutes; and that my name ap) rs in BlockA0 or Block 11 if

changed, or on an attach §/

/ )ﬂﬁl‘mﬁzmn TYPED ORPFINTED NARE GF SIGNIG OFFICER OF n}ég Tate yu-ne m.?rl
v /

FaTHalR

SIGNATURE:.




