FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # P93000665325 (7)

GARBER BUICK-PONTIAC-GMC TRUCK, INC.

Mailing Address

GARBER MANAGEMENT GROUP
4855 STAE STREET SUITE 3A

Principal Place of Businass

500-501 N ORANGE AVENUE
&REEN COVE SPRINGS FL 32043

FILED
May 20 1998 8:00am
Secretary of State

A A

SAGINAW M| 48603 DO NOT WHRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
12/09/1993
2, Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
21] o 26 59-3216254 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. R i
P B. Certificate of Status Desired O $8.75 additional
22 27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 36—1 Trust Fund Contribution Added to Feos
Zp Country | __ 7 Couniry 8. This corporation owes or has paid the current year Infangibie
24] 25 el |30] Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Neame and Address of New Registerad Agent

Sireet Address {P.0. Box Numbsr is Not Acceptable)

Hms' RON B1| Name
801 N ORANGE AVE 62
GREENCOVE SPRINGS FL 32043

83

84| Ciy

Zip Code

FL |

11, Pursbant 1o the pig
office or roglstere
agent. ["Bemgm

igns 807 05 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

: v ' o IE wgdions of, Seclion 607.0505, Florida Statutes.
et or printbo naeie o) Matern X W (l.rl Tile f applshile” (NCHL Regisiered Agent signalure requited when reinalaling) DATE

SIGNATURE

12, ] OTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DV [T oecETe 11I0LE [T change [T Agdition | &=
NAME GARBER, RICHARD J JR 12 NAME é
smeeraooness | 4855 STATE STREET, SUITE 3A 1.3 STREET ADDRESS i
oHTY-§T-2P SAGINAW Mi 48603 14 0ITY-5T-2P o
WILE K L] DELETE 21 TILE [Jcrange T aodition |
WAME DICKEN, MICHAEL R 22 KAME

seet anpress | 4858 STATE STREET SUITE 3A 2.3 STREET ADDRESS

CATY-ST-29 SAGINAW MI 48603 2.4 0TY-5T-2P

TINE L] DELETE 31TNLE L] Change  LJ Addition
NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-21p . 34.0ITY-8T-2P

TITLE ] DELETE 45 TITLE [T change T Andition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T- 2P L 44 GTY-$1-2

TILE UT DELETE 5.1 TITLE L] Change  [_I Addition
NAME 5.2 NAME

STREET ADDRESS &3 STREE1 ADDRESS

CiTY-St-zp ] 5 4CITY-51- 2P

TIME [T pecete 617ITLE [J change [T Asaition
NAME 62 NAME

STREEY ADDRESS 63 STHEET ADDRESS

¢ITY-$1-21p &4 CITY-S1-2P

indicated on this annual report ot su
officer or diréctor of tho corporgtion fir th: receiyw ar tr
n a atly

Block 12 or Bloc@e
CILCMATIIDE. B An

th anfaddrass

B '? N—rf-d.-u:: h’r/ffén "

14. | hereby certi!& 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 1he information
smenlal annual repart is true and acourate and thal my signature shafl have the same legal effect as if made under oath; that 1 am an
ompowared 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

PR N T B N P



