| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L84415

1. Enlity Name

BIG OAKS BUICK PONTIAC GMC, INC.

|

Principal Place of Business Mailing Add

255 W VAN FLEET DR
BARTOW FL. 33830
us us

ress

255 W VAN FLEET DR
BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90031 043 ***150.00

VR AR BRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59-301 4906 Applied For
) Not Applicable
Zj ( Zi ‘ ¢ it
P Country i l Country 5. Certificate of Status Desired O $875 A_ddmonal
— e : e e e -—_ FeeRoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

GIOVANETTI, JOHN C

Street Address (P.O. Box Number is Not Acceptable)

225 W. VAN FLEET DRIVE .
BARTOW FL 33830
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, typed or printed name of registered agent and title if applicable. (‘NOTE: Registared Agant signatura raquired when reinglating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
X . ]

Tax filing requirement and élects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution. Added to Fees

{See crileria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS [ | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O Delete - TITLE Ol change [ Addition | &
[=]
RAME GIOVANETTI, JOHN NAME -
STREET ADDRESS | 5132 WATER WOOD DRIVE STREET ADORESS §
CITY-§7-71P ‘ CITY- ST-21F
BARTOW FL 33830 : |
TITLE (] Delete | TITLE [Cchange [ Addition 5
NAME . NAME
STREET ADDAESS ‘ ‘ STREET ADDRESS
CCmY-STEP | - e e e o Lomvesteae — e — B -
TITLE O Delele e Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P , CITY-ST-2P
TMLE ' O velete INLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
ME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-2IP . CITY-87-ZIP

13. | hereby certify that the information suppliéd
indicated on this report or supplement
of the corporation or the receiver or 1r
changed, or on an attachmenl with agf adgfess, wih all

&d ith thisfiling ddes nol quality for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
repgrt is tryk an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tea gmpowgred tolxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowelred.

SIGNATURE;

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFllcER ‘OR DIRECTOR

Data Daytime Phone #




