2000 UNJFORM BUSINESS REFORT (UBR) !

1. Entity Name

MORRISON PONTIAC, INC.

DOCUMENT # P98000095223

FILED
Apr 17,2000 8:00 am
ecretary of State

- 01-27-2000 90078 035 ***150.00

. Principal Place of Business

0913 PHILLIPS HWY
UACKSONVILLE FL 52207

Mailing Address

3919 PHILLIPS HWY
JACKSONVILLE FL 322076832

2. Principal Place of Business

3, Malling Address

I

[

I

[

i

(CAADINARA G

LASSITER, WILLIAM T JR.
720N OCEANST.
"7 JACKSONVILLE FL'32202

" Suite, Apt. ¥, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—354 '886 ot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 'A.ddilionaj
e - - B . . - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Name

Alan K, on
Street Address (P.O. Box Number is Not Acceptable)
1 h

City

FL [ ™380

Key West

SIGNATURE

-
%f changing its registered o cr.registered agent, or bath, in the yorld 4
7 T~ DATE

Signatixe, typad or prirriec name of legistered Bgent and bitle if appicabile

(NOTE: Aegisigred Agont sipnaturs requirsd whan ranstating)

/

FILE NOWI!! FEE IS $150.00

CR2E034 (9/99}

9, This corporation i aligible to satisty its Imangible . . .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s;h;r; n%aénoe‘?;ﬁ;wugnanclng f%g?oﬁse
(See criteria on back) Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mLE PTD O Dakete TILE JcChange ] Addilion

NAME MORRISON, ALAN H NAME Alan H. Morrison

streer aooeess | 12 ALAMANDA TERR STREEY ADDRESS 12 Allamanda Terrace

crv-s-7p | KEV WEST FL 33040 CITY-5T-29 Key West, Fl. 33040

e sD O oslete e sb .« .. s O Change L] Addition

A DURAND, JONATHAN : we . | Durans, ToNothaw alvo S

sTheer aookess | 3430 NW 61 PLACE snerraoness | 1S S umm ex_ttaven . i

ory-st-ze | GAINSVILLE FL 32653 - - 2= Rarsre | dacksonvi i ,i’, FL-3228% )

Tme [ Deleta me ) ] Change ] Addition

NAME . HAME

STREET ADIDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T- 2P

e - —_ U D-pelets —— F-FRE — — [J.Changa T3 Adaition 4.

HAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1-IIP CiIY-ST-2IP

THLE O pelete Nt [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

tTY-$1-2P CFY-51- 2P

TTLE 7 pelete MTLE [ Change [ Acdition

HAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13, | hereby certi
indicated an this report or supplemental repol
ot the corporation or the recaivar or trusteg g
changed, o on an attachment with an 24

SIGNATURE:

thal the information supplied with this filin
is true and accurate and that my signature shall have the sama legal eftect

does not qualify for the exemplion Stated in Section 110.07(3X), Florida Statutes. | further certify that the infarmatian
as if made under oalh; that | am an officer or direcior

and that my name appears in Block 11 cr Block 12 if




