A3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2000 8:00 am

DOCUMENT #™ 9000096 ( Secretary of State

1. Entity Name
SCHUMACHER PONTIAC, INC.

1 05-09-2000 90012 032 ***150.00

Principal Flace of Business
3031 OKEECHOBEE RBLVD
WEST PAIM BEACH FL. 33409

Mailing Address

3031 OKEECHOBEE BIVD
WEST PAIM BEACH FL 33409

B0087842

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State B . City & State 4, FEI Number Applied For
65-0907352 Mot Applicable
Zi Count Zi Count iti
P Hniry P ountry 5. Certficate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNLEY,E SCOTT

515 NO FIAGLER DRIVE SUITE 1700

WEST PAIM BEACH FL, 33401

Street Address (PO, Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, lyped or printed name ol registered agent and lille il appficable.

(NOTE: Registered Agent signature required when reinslating} DATE

9. This corporation is eligible fo satisfy ils Inlangible

18. Election Campaign Firancing $5.00 May Be

Tax hlmg rgquuement and elects to do so. Trust Fund Contribution. O Added to Fees
{See crileria on back)
1. OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRESIDENT 3 pelete Tme k [Jchange ] Addition
NAME SCHUMACHER , CHARLES A NAME ’
SIFEETADURESS | 3031 OKEECHOBEE BLVD STREET ADORESS
-ST- iy-g1-
CITY-S1-21P WEST PATM REACH FL 33400 CIY-S1-7iP )
TITLE ‘ O Detete TITLE : O Change ] Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CHY-§5-21P CITY-§T-2P
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CiY-51-2P
TITLE * [ Detete TILE : [ change  [] Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS .
Oy -S1-21P - CITy-§T-2IP
MLE £ Delete ILE ' [ Change [T Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption staled in Seclion 119.67(3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or directar

of the corperation or the receiver or lrustes empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

> 04/20/00 561-683-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREAoR” —> Dale . Daylime Phone #




