2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am :
Secretary of State

01-24-2002 90356 044 ****50.00

DOCUMENT # [ 00000011834

1. Entity Name

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

Principal Place of Business

P.O. BOX 751
551 N. NOVA RD.
DAYTONA BEACH FL 32115

Mailing Address

P.O. BOX 751
551 N. NOVA RD.
DAYTONA BEACH FL 32115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

T

T

City & State City & State 4. FEl Number APPLIED FOR Applied For
) =_G - 3L%D 317 Not Applicable
Zi Count i c -
P ountry “ip ountry 85, Certificate of Status Desired O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SERBOUSEK’ TED Street Address (P.0. Box Number is Not Acceptable)
551 N. NOVA RD.
DAYTONA BEACH FL 32115
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printed name of registered agent and iite if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS / CHANGES .
TILE MGR )3(0‘3'“’ TIMLE Ochange [ Addition | S
NAME HALL, JON E NAME e
STREETADDRESS | 551 N. NOVA RD. STREET ADDRESS g
orv-s-2¢ | DAYTONA BEACH FL 32115 Gin-5T-2¢ i
— x
TMLE MGR [ pelete TITLE Clchange [T Addition | &
NAME RITCHEY, GLENN S " NAME o
sTeeTaporess | 5651 N. NOVA RD. T STREET ADDRESS T - T )
ciry-£1-2¢ DAYTONA BEACH FL 32115 cy-S1-2p
TILE MGR 7 Delete TITLE [ change [ Addition
NAME SERBOUSEK, T.W. NAME
STREETADDRESS | 551 N. NOVA, RD. STREET ADDRESS
Girt-s1-2IP DAYTONA BEACH FL 32115 ciy-sT-2p
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITE 3 petete TILE [Jcrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurafl and that my signatur the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or fustee empowerpd 10 execute this rep aquired by Chapter 608, Florida Statutes.
BICAATHRE DENINBER \ \
e = = L X
SIGNATURE:\\_AI=GATL T e e W ONOT 200088 235\
SIGNATOGE AND TVFED o{rmm ME OF SIGNING MA , OR AUTHORIZED REPRESENTATIVE Dyl h Daytime Phone #




