2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2860 FILED
1- Eniy Name Mar 31, 2000 8:00 am
CENTRAL FLORIDA PONTIAC DEALERS ASSOCIATION, INC Secretary of State
03-31-2000 90059 011 ****g] .25
Principal Place of Busingss Mailing Address
1010 W. GQLONIAL DRIVE P.O. BOX 3269
ORLANDO FL 32604 ORLANDO FL 32802-3269
T T = AR AR CH ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_23 Applied For
i 5305 Not Appiicable
&p Countey Zp Country 5. Certificate of Status Desied L] ?i-g?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA. HAL B Street Address (P.O. Box Number is Not Acceptable)
1010 WEST COLONIAL DRIVE
ORLANDO FL 32804 , :
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 Flerida.

SIGNATURE
Sigrawre, typed of printad nama of registered agent and title d applicable. (NQTE: Registarad Agent signatire raquired whad rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD O oelete TITLE [ change (] Addition
NAME STARLING, ALAN C NAME
STREET ADDRESS 4425 W. H|GHWAY 192 STREET ADGRESS
Orv-SeZP | KISSIMMEE Fi 34742-1965 cirv-51-2
TLE T ' [J Delete TITLE [ Change [ Acdition
NAME MCNAMARA, HAL B NAME -
STREET ADDRESS | 4010 W. COLONIAL DR. STREET ADDRESS
CITY-ST-2IP Omo FL 32804 CITY-8T-2IP
TEE D Delete - L TITLE : [ crange [ Addition
HAME KAISER, JR F NAME
STREET ADDRESS | 1590 S WOODLAND BLVD STREET ADDRESS
CHY-ST-2IP DELAND FL 32720 CITY-S8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delele IE [ change (T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P

12, | hereby cc_artify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ,- an address, with all other ##e empowered. “
siaNaTURE: (2 EQuectl, -5-27-00 @Z}fﬁ?g(m

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DI

CR2E037 (9/99)



