2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

BIG

DOCUMENT #

1. Entity Name

L.84415

OAKS BUICK PONTIAC GMC, INC.

Secretary of State

01-21-2003 20539 017 ***150.00

Pringipal Place of Business Mailing Address

255 W VAN FLEET DR 255 W VAN FLEET DR
BARTOW FL 33830 BARTOW FL 33830
us us

RO RR N RN

2. Principal Place of Business

3. Mailing Addiess

L Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

225 W. VAN FLEET DRVE
BARTOW FL 33830

City & State City & State A r Applied For
’ ’ * FEIFmos 59—30149% Nz::’AppI\'cabre
Zip Couniry 7ip Couniry 5. Certificate of Status Dasired O gg'gfq lﬂggci]ﬁonai
6.-Namae.and.Address of Current Reglstered Agemt——— . ~=}_. —=7;=Namo and Address.of New.Registored Agent- —
Name
GIOVANETTI, JOHN C

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

City Zip Code

FL

_SIGNATURE

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. | am familiar with, and accept
the abligations of registered agent.

Signature, typed or printed name ¢f registared agent and title if applicabls.

(NQTE: Registered Agent signature requiréd when reinstating}

DATE

e ¥

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TMLE P [ peete mE [ Change [ Addilion

NAME GIOVANETT, JOHN NAME

streeT aooress | 5132 WATER WOOD DRIVE STREET ADDRESS

orv-sr-ze | BARTOW FL 33830 CITY-S7-2IP

TILE 7 pelete TITLE {JChange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP Cly-S7-2IP

CIME_ e o e Cdoetete _ f TME (O cChange [ Addition

NAME ‘ R 7Y e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-71P

TILE [J Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTY-ST-2IP

TITLE 1 petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET

CITY-sT-2IP Clpr=sT-21IP

12. | hereby certify thatthe information supplied with this filing does ngrfiyalify for 1he exemptign stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurgle agd that signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacdte tils repory’as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other e eghpowergl.

SIGNATURE: ___ SIGNATURE,/;

SIGNATURE AND TYPED OR PRINTED NAMERF SIGNING OFF

Date Daytime Phona #

L LLEEY

CR2E034 (10/02)



