R |

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT 2,

CORPGRATION ‘

ANNUAL REPORT s
1996 R

DIVISION OF CORPCORATIONS
DOCUMENT # S47494 (7)

SULLIVAN PONTIAC-CADILLAC-GMC TRUCK, INC.

| MU

Principal Place of Business Mailing Addrass

3230 5. PINE STREET 3230 §. PINE STREET

1 B

>, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

OCALA FL 32671 OCALA FL 3261
3. Dale Incorporated or Qualfied | 3a, Dale of Last Repord
04/22/1991 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-3064490 Nat Applhcable
| Sute. Apt 4. etc. Sute, Apt. 4, etc. 5. Gertificate of Status Desired [ $8.75 Additional
j22] e ;l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E]. ;El Trust Fund Contribution Added to Fees
2ip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
El EI m m Florida Statules O ves [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH CHRIS 82| Stent Address (P.O. Box Nurmbar Ts Not Accepiablal
3230 S PINE AVENUE
OCALA FL 34471 83
84| City FL '85| Zip Code

[ 11, Pursdant 1o the pravisions ol Sections 6070502 and 607, 1506, Fiorda St
or registered agent, or both, in the State of Forida. Such change was aut
familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.

atutes, 1he above-named corporation submits this statement for the purpose
horized b

Y the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am

of changing its registered office

SIGNATURE e _ e
Slgnature, Iyped or printao nar e of regstered agent and titie if appicabls (HOTE" Aagistorad Agant sipalure rugined when minstatng DAl ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 Oa?
TILE D [ OELETE TATLE [ Change [ Addition =
hehe SULLIVAN, ARTHUR 12 NANE 3
sweercovress | 1749 SW COLLEGE ROAD 13 STREET ADDRESS 2
CY-57-20 QCALA FL 14CITY-51-2P &
e SD ] DELETE 2 1TME [ Craage [ Asdtion |©
KAME BOSTIC, WANDA 22 HAME
swestanress | 1515 N MAIN STREET 23 STREET ADDAESS
CITy-51-2ip GAINESVILLE FL 2A0TY-ST-2P
TILE W [ DELETE 31Tme [ Change [} Addition
NAME SMITH, CHRIS 32 KAME
sveet aopress | 3230 S PINE AVENUE 33 STREET ADDRESS
_CY-ST-7P OCALA FL 3401Y-§1-2IP
TiLE D ) DELETE 41TIE [ Change ] Addition
HARE Melvin Fields 4.2 NAME
STHEET ADDRESS P.O. Box 4172 43 SIHEET ADDRESS
CRY-51-217 Ommond Beach, Fl 32074 445ITY-ST 3P _
TITLE D [] BELETE 51 10LF [ Change  [J Addition
Hakst Barbara Sullivan 52 NAME
STAFE | ADDRESS 220 Osceola Way 53 SIREE) ADDRESS
CIY-ST-7IP Palm Bp;mh_, FL 33480 54 CIFY-51-21F
TIILE D [] DELETE § 1TIE [ Change [ Addition
NAME Sean Sullivan 62 NAME
STREET ADDRESS 2350 Broadway #1038 £3 STREET ADDRESS
P 64 CITY-ST-2P

CITy-S1-21P New
14. | do hereby certify that the mior?nation npk

certify that the information ingicated 2
aath; that | arm an officer or direclg
appears in Block 12 or Block 1 p

hed and does nol qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
wal report is true and accurate and that my signature shall have the same legal effect as if made under
dstee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes: and that my name

1 address.
. F52-732-4100

[ e Prione

SIGNATURE: _ KAsal




