2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000030986

1. Entity Name
DICK NORRIS PONTIAC GMC, INC.

Principal Place of Business Mailing Address
19320 U.S. HWY 19N 30777 US 19 NORTH
CLEARWATER, FL 33764 PALMHARBOR, FL 34684

AR WIS

01172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < o Ao T

20-2376441 Not Applicable

0 $8.75 Adtonal

8. Certificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

NORRIS, RICHARD H, DO NOT WRITE

30777 US 189 NORTH

PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signansre, typed of prnted neme of mgretered agent end (e # appleable, (HOTE: Fogrsisred Agani et ) DATE
. FILE NOWIl! FEE IS $150.00 8. Blection Carnpaign Financing $5.00 mayBe-
| - After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS [ §
TITLE ]
NAME NORRIS, RICHARD H.
STREET ADDRESS | 30777 US 19 NORTH
CiTY-§7-4P PALM HARBOR, FL 34684 UDE";”: D?B_.::IL 28 i i
Tme P 01/24,05-30033-004 150,00
NAME NORRIiS, RICHARD

STREETADDRESS | 30777 U.S. 19 NORTH
CITY-5T-2P PALM HARBOR, FL 34584

ILE VP
NAME NORRIS, DOUGLAS

STREET ADDRESS | 30777 U.S. 19 NORTH
CITY-ST-2iP PALM HARBOR, FL 34684 DO NOT WRITE

NAME GILKEY, TRUDY
STREETADORESS | 30777 U.S. 19 NORTH
CITY-ST-2P PALM HARBOR, FL 34684

e & I IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

e
HAME .
STREET ADDRESS . I

OT-5%-2p [ - o - e

unglied wiih this filing does nat quatity for the exemptions contained in Ghapter 119, Florida Statutes. | frther certify that the inforrmation
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

12. | hereby Tertify that tha inférmatipns:
indicated on this report or suppfemental
of the corporation or the receiver or trugted

msw,t aﬂom%mi:f:.g‘.\\/\.ﬁv) '6\\\"\\9} N\ I\QJ\-QUL':

SIGNATURE:

TV

changed, or on an altachmentw
mmmswkn PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

Jan 24, 2008 08:00 AN
Secretary of State




