FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P99000084538 Secretary of State
1. Entity Name 02-16-2006 90050 003 ***150.00
SULLIVAN AUTOMOTIVE GROUP, INC.
Principal Place of Business . Mailing Address L.
3000 NORTH MAIN STREET 12671 NW HWY 19 - o -
2. Principal F'Iaé:e of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1()/05)

City & State City & State 4. FEI Number Appfied For

59-3604024 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired (| gi.;g‘i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Name -
g&;g}i’l E&i?l{lsg?gglEE'IB Streel Address (P.O, Box Number is Not Acceplable)

GAINESVILLE FL 32609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed ar prutied namw ol tegrstered agani and ttlo Il ADDLCAt [NOTE: Regsiored Agen sigaature requirad when remslating) OATE .

9. Eigction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

G e SR

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delete T frange [ Adgiiion
NAME SULLIVAN, ARTHUR NAME
STREET ADDRESS [ 246 MONTEREY RD STREETADDRESS | /6 02 /DA RD.
OnY-5T-2¢  |PALM BEACH FL 32480 arv-si-ze Ao Bescs  Fe- 33480
TITLE Dbs [ Delete TITLE [MThange  [J Addition
NAME " |BOSTIC, WANDA NAME
STREET ADDRESS [P O BOX 7680 STREET ADDRESS | ¥02- B o)X /059
OTY-ST-2P FT WHITE FL 32038 CITY-8T-7IP STE/NHRTCHEE, /:; . 3z235%
_TILE DVP e ___ [ petetn _TIE e o e = - —__[C}.Change ] Addition-
NAME SMITH, CHRISTOPHER NAME
STREET ADDRESS | 2504 NW 24 TERRACE STREET ADGRESS
Ciry-si-ap GAINESVILLE FL 32607 ary-51-7ip
TITLE D [ Delets TITLE ] Change [ Addition
NAME SULLIVAN, BARBARA NAME
STREET ADDRESS 1481 MAIN ST STREET ADDRESS
CITY-ST-2IP WILBRAHAM MA 01095 CITY-5T-2IP
TITLE VFe - Tt O pelete TITLE ] Change EM@Jitim
NAME ssﬁNSL{L,L-IUAI\! NAME
STREET ADORESS | fD©© /nlDiANY B $TREET ADDRESS
avsize | Phom Deack, Fo. 33 y50 CITY- §-71P
THLE 1 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY -SE-2IP

12. | hereby certify that the information supplied with this liling dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shatl have the same legai effect as if mace under oath; that ! am an officer or director
of the corparation or the receiver gf rustee e o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghmentAvith an addfess, with ailother like empowered.

; L/,% ,
SIGNATURE: /&ﬂ»&dﬁ. C"ﬁ;_/ Afﬁ/v\b.q aS71Co /;ﬁ/o(n FG2- Yop-1/94,9

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Daytmae Phona #




