FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT #  P0O0000028599
1. Entity Name 01-23-2003 90046 009 ***150.00
LALLY PONTIAC, INC.
Principal Place of Business Mailing Address
2878 NORTH QRANGE BLOSOM TRAIL 2676 NORTH ORANGE BLOSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
S R AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For

59-3644449 Not Applicabie
ap Gountry Zip Country 5. Certificate of Status Desired O g‘g‘;esql??:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name

EDEN’ JENNIFER § Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE, SUITE 600

ORLANDO FL 32801

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicakle, (MOTE: Registered Agant signature required wha- rainstating} DATE
FILE NOW!I! FEE IS $150.00 ) N .
. 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Tru; IgzndaCciltr?bulilm. " O fcijne(c)i[t,ohg?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME LALLY, JASVINDER NAME
streeTa0oress (2878 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34744 CITY-5T-ZIP
TITLE S {1 Delete TITLE [] Change [ Addition
NAME HILL, ANKE NAME .
STREET ADDRESS | 2878 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 CiTY-ST-2IP
TITLE - ) - T Coeee ©  §me T T T B ST -7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP l CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and & and thail my signature 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 empowere this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, wit] e empowered.

SIGNATURE: ___SIGRY ZQUIRED _Gn 20, 2005 707- B2 - 2886

SIGNATITRE AND TYPED DR PRINTED NFME OF SIGNING OFFICER OR D!RECTOR Date Daytime Phone #

1o b o) W)

ny

CR2E034 (10/02)



