2000 UNIFORMEBUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085325 : Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
GARBER BUICK-PONTIAC-GMC TRUCK, INC.
04-12-2000 90075 011 ***150.00
Prircipal Place of Businass Mailing Address
500-501 N ORANGE AVENUE . GARBER MANAGEMENT GROUP
GREEN COVE SPRINGS FL 32043 4855 STAE STREET SUITE 3A :
us SAGINAW M 48603 AUUJ{DUU
us
R A AU
Suite, Apt. #, etc. ' Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216254 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m - _ A Name _ B
HARRIS, RON Sireet Address (F.O. Box Number is Not Acceptabie)
601 N ORANGE AVE
GREENCOVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tile if applicabla. (NOTE: Registered Agent signature required when renstaling} DATE
) L L . m
8. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N |
e Trust Fund Contribution. Added 1o Fees
{See criteria on back) - Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV * [ Delete TILE O change [ Additicn
NAME GARBER, RICHARD J JR NAME
STREET ADDRESS | 4855 STATE STREET, SUITE 3A STREET ADDRESS
CITY-ST-2P SAGINAW MI 48503 CITY-§7-2IP
TITE ST O Delete TITLE O change [ Addiion
HAME DICKEN, MICHAEL R NAME
STREET ADDRESS | 4855 STATE STREET SUITE 3A STREET ADDRESS
CiTY-8T-ZIP SAG'NAW Ml 48603 CITY-S8T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§1-2(P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZIF
TITLE [ Delete TILE [T Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ CITY-ST-2IP
me [ etete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that.oyy 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 empowepe 5 this regfrt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> [ ) ; £ )
c-ﬁ@‘@ i A B 2ea Stk )

SIGNATURE: A I B S 3/2‘7[46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fare *

Daytime Phone #

) Al o,y o g "
- IV O HAL 1L 7AT I 2A)

|

i

A



