SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

w_ AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

. PROFT _,;g;;"'""é!-f:,_-’.k FLORIDA DEPARTRMENT OF S1ATE
- ¥ - &
CORPORATION IA I Sandra B Martham

Secretary of State

ANNUAL REPORT g@ e
! £
19_96 \ﬁ**,

DOCUMENT #  P95000092962 (6)

STUART BUICK, PONTIAC, GMC, INC.

Principal Piace of Busingss Mailing Address

245 SOUTH FEDERAL HIGHWAY
STUART FL 3494

2445 SOUTH FEDERAL HIGHWAY
STUART FL 34934

FILED
Aug 19 1996 8:00 am
Secretary of State

AW OO A

3, Date Incorporated or Qualitied

12/07/1995

3a. Date of Last Report

NEW

2. Principal Place of Busniess a. Mailing Address 4. FEI Number Apphed For
21 S0mE. Ag 'a&E)JE ] SAME. ,\3 Ohove, _‘,S -ob2 75 /6 _ Not Apphoable
Suite, Ap! #, elC Suite, Apt #, et ; i
‘ ’ * M- P 5. Certhicate of Status Desired [j $8.75 Add-ltloﬂéﬂ
;ﬂ 27] Fee Required
City & State | Ciy&State 6. Election Gampaign Financing ] $5.00 May Be
23 N ] 28] Trust Fund Conlribution Added to Fees
4 Cournlry Zip | Country 8. This carporation has liability for intangible tax under s 139 0372,
24 25 ;l 30—| Florida Statutes Tes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBERLAIN, WILLIAM A
« 2445 SOUTH FEDERAL HlGHWAY 82| Street Address (PO Box Number is Nol Acceptable)

-« STUART FL 34994 5

[84] City

4

ssi Zip Code

FL

agent lam fanuiar with, ard accept the obliganons of. Section 607.0505 Flonda Statu'es

SIGNATURE

G R heed A ag

AR RERETES ERHEANIIE) KIS

R R M PP

LT 16 e v,

11. Pursuant to the provisions of Seclons 607 0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its reg-stered
office or registered agent, or bioth, 10 the State of Florida Such change was authorized by the corporation's board of direclors | hereby accest ho apgointiment as reqisterad

Cpan T

i
CR2E034 (3/96)

made under :att that | am an aticer
that my name appearg

SIGNATURE;

jlgt i BlQek 134! changed or on an attachment with an address

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

WILE D L1 oetere TITILE L] Change [ ] Addricn
NAME CHAMBERLAIN, WILLIAM A 12 NARE

steeeraooness | 2445 SOUTH FEDERAL HIGHWAY 1 ISTREET ATORESS

CITY ST 2P STUART FL 34994 14QIY-ST- 7P

TITLE [ peere 21 THLE L1 Changs T Addition
NAME 22 NAME

STREET ADDRESS 2 ASTREET ANDRESS

Ciy-§l.2¢ 2 4Ciy-51-7p

TILE [T oecere 31THLE { ] Change [_J addiion
NAME 32 NAME

STREET ADOIRESS 33 STREET ADDRESS

GITY-§T-2IP . 34 CY-ST-7IP :

TME [ ] Detere 41TILE L] ctange [ ] Additian
NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CTY-SF-2IP ) F4CTY-$1- 27

TILE [T oeLete 51TTLE LT cnangs T T Additon
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 3 54CIY-S1-2p

TIE [T oetere 6 1TITLE 40000 1 925?§¢me ] Addtien
NAVE s -08/19/36--01045--047

STREFT ADODRESS B 3 STREET ADDRESS ***3?5 . DD

CITY-§7-27 B 4CHY-ST-2IF _

14. 1 do hereby cenlly iat tne informat-an suppled with this Blag is voluntarily farnished and does nat gualify for the exeniption stated 10 Section 119 07(23)k), Flonda Statates |

further cerlify that the informanon ndicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same tegat effect as il
* director of the corparabion or the recerer o trusles empowered 10 excoute s report a5 required by Chapler 617, Flonda Statutes; and

§linfic (Grpasrasy

T Piva #

Ao errier ol




