L —

2005 FOR PROFIT CORPORATION

FILED
Feb 11, 2005 8:00 am

o - ANNUAL REPORT
DOCUMENT # P99000084538
1. Entity Name

SULLIVAN AUTOMOTIVE GROUP, INC.

Secretary of State

02-11-2005 90041 034 ***150.00

Principal Place of Business

3000 NORTH MAIN STREET
GAINESVILLE, FL 32609

Mailing Address

GAINESVILLE, FL 32609

3000 NORTH MAIN STREET

2. Frincipal Place of Business 3. Mailing Address

i

_ [z AW Hiwy [9
Suiie. Apt. #, etc. Suite, Apt. #, etc. J 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
CH12E0nND, Fr . 59-3604024 Not Appicabi
dp Couniry led :2 Lo 2 (p Coumnz £V L1 5. Certificate of Status Desired O gz‘ggqag:;ﬁonal
_ ._6. Name and Address of Curtent ReglsteredAgent_ .~ _  _ |~ 7. Name and Address of New Registered Agent_ _ __ —
Name
SMITH, CHRISTOPHER s

3000 N MAIN STREET
GAINESVILLE, FL 32609

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. yped of printed name of regh

agent end e ¥

(NOTE: Reglsterad Agert signature requirad when reinsising)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Feesg

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TIME DP 3 elete TLE [ change [ Adtition

NAME SULLIVAN, ARTHUR NAME :

STREET ADDRESS | 248 MONTEREY RD STREET ADORESS

civ-§-2¢ | PALM BEACH, FL 33480 ciy-st-zp

TE DS [3 Detete TITLE [ change [ Addition

NAME BOSTIC, WANDA NAME

STREET ADDRESS | P O BOX 760 STREET ADDAESS

CITY-ST-2P FT WHITE, FL 32038 CITY.ST- 5P

TE DVP . O Detete TIME CJcrange [ Addttion |

WE | SWTH, CHRISTOPHER — —; = = o it~ ; NS LR
‘| ~sTReET AdDRESS | 2504 NW 24 TERRAGE STREET ADDRESS

CrY-s1-2P GAINESVILLE, FL 32807 CITY-ST-ZP .

THLE D [ pewete TE Cdctange [ Agdtion

NAME SULLIVAN, BARBARA NAME

STREET ADDRESS | 431 MAIN ST STREET ADDRESS

CITY-ST-2P WILBERAHAM, MA 01095 CITY-ST-ZP

TTLE 7 Delete TILE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2P

Tme [ petete TME Elchange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS i

CTY-ST1-2P CRY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ol the corporation or T Of frustee
changed, or on an a@m a dress, with a'f0Rer like e ered.
SIGNATURE: el == §£

receg
hi
SIGNATURE AND TYPED OR PRINTED NAME OF

10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tfofos 339190499

OFFICER OR

7 Derytime Phone #




