Vs

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011834 T

. Entity Narne
JON HALL PONTIAC - GMC, L.L.C.

3

APPRUV
AND
FILED

Gt APR 23 PH |: 3|

SECRETARY, OF STATE
TALIPAHASSEE, FL@MBA

v 6844200

Principal Place of Business Mailing Address
P.0. BOX 751 P.O. BOX 751 ,
551 N. NOVA RD. N 551 N. NOVA RD. e A T
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115 ;
2. Principal Placs of Business 3. Mailing Address ”Il”l" m Il”l"m Iml Ilm II"I II]II ""mm mllmu Im |||l
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper L/ | Applied For
Y Not Applicable
Zi Counl Zi Count '
ip uniry » ouniry 5, Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E Name
SERBOUSEK' TED . Street Address (P.O. Box Nurmnber is Not Acceptable)
551 N. NOVA RD.
DAYTONA BEACH FL 32115
t : City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE . _ —
Signature, typeg or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
RTINS R e Tamre e | [ SR e
- 1 = Feewownereeisssoon - o BUNLLEALS € FEE e
Make Check Payable to Department of State -
. ¥ P FEpRe0, 00 w50, 00
9. ) MANAGING MEMBERS / MEMBERS ¥ 10 ADDITICNS / CHANGES .
TITLE MGR O Delete TME Ol change [ Addition | S
e HALL, JON E NAE =
STREET ADDRESS 551 N. NOVA RD STREET ADDRESS 8
CiTY-5T-ZIP CiTY-ST-2IP <
.| DAYTONA BEACH FL 32115 __id
TITLE MGR 1 pelete TITLE [ change [ Addition | &£
HAME ' NAME o
RITCHEY, GLENN §
STREET ADDRESS 551 N NOVA RD STREET A[IDRESS
CITY-ST-21P AYTONA BEACH FL_32]15 CITY-ST-21P )
TITLE MGR O Dejete HILE [ change  [] Addition
ot SERBOUSEK, TW. hae
STREET ADDRESS | gerq N. NOVA RD. : STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH EL 32115 CITY-ST-ZiP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ~ ST T -t T e s =T STREET ADDRESS
iy st zp CITY-5T-2IP
TIE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {1 Delete TTE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
1. | heraby cemfy that the mformatlon supplied with this filing does not qualify for the exemption staled in Sectnon 118, 07(3)(;) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that g signature shall have the same legal ef srqath; that | am-a managing member o manager of the
limited Yiability company or the receiver or trustee empq g

RIS IR it )

SIGNATURE:

SIGNATURE AND

Daytime Phana #




