PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

Ls
DIVISION OF CORPORATIONS

DOCUMENT # 347464

. Corporation Name

SULLIVAN PONTIAC-CADILLAC-GMC TRUCK, INC.

I
Principal Place of Busiia,ss

3230 $. PINE $TREET ¥
OCALA FL 3261 {

Mailing Address

3230 S. PINE STREET
OCALA FL 32671

FILED
Jul 28 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

»

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3064490 Not Appficable
Suite, Apt. 4, elc Suite, Apt. #, etc. it
—i P — P 5. Cortificate of Status Desired O 33.75 Add.mnnal
22 27] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
m 23] Trust Fund Contribution Added to Fees
Zip | Caouniry 71p Counlry 8. This corporation owes or has paid the current year Intangible
;;] 25] 29] 30 Personal Proparty Tax due June 30. {1 Yes [ No
9. Name nnd Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
1
SMITH CHRIS 81} Name
3230 S PINE AVENUE B2| Street Address (P.Q. Box Number is Not Acgeptable)
OCALA FL 34471

83

84| City

FL Iasl Zip Code

L 11, Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the ahove-named corporation submits this staternent for the purpose of changing its registared
oflice or ragistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered

~ N

P TN TR Y e

IWM an address.
o

T g T

. agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Slalutes.
SIGNATURE . )
Egr\muw, typod or printedd nane of rogistered agon and tuf!:— it appilicabile (NOTE: Rogstared Agen signature reguired when reinstating) DATE
12. OF FICLAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] oeceTe 11T00LE [Tchange [T Addition
HAME SULLIVAN, ARTHUR 1.2 NAME
sweeraooress | 1749 SW COLLEGE ROAD 1.3 STREET ADDRESS
CITY-S1- 2P QCALA FL 1A TITY-ST-2IP
TITLE . 8D [T DELETE 21 TI1LE O crange  T_J Acdition
NAME 80STIC, WANDA 22 NAME
staeeTAooaess | 1595 N MAIN STREET 23 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 2 4CITY-5T-21P
TITE VP 1 OEtETE ATTLE O Cnange [ Addition
NAME SMITH, CHRIS 32 NAME
seer aooress | 3230 § PINE AVENUE 3.3 STREET ADDRESS
CITY-S1- P QCALA FL 34 CTY-51-2IP
TLE ) [ beLete A1TITLE O cnange T Aadition
NAME FIELDS, MELVIN 4 2NAME
sweeranoaess | P.O. BOX 4172 4.3 STREET ADDRESS N /4
GATY-51 2P ORMOND BEACH FL . A4 5T-2IP
LE D [T nELee 51TITLE ST S L S LM thange [ Addition
NAME SULLIVAN, BARBARA 62 NAME =07/31/98--01003--011
et d I -
streer anDRtss | 220 OSCEQLA WAY 53 STREET ADDRESS k10,00
Liry-51. 20 PALM BEACH FL 54 CITY-5T- 2P
LE D ] DELETE 61TILE [T Crangs [ Addition
HAME SULLIVAN, SEAN £.2 NAME P [
staeer aooRess | 2350 BROADWAY #1038 £.3 STREET ADDRESS PPY-2
CIrY-51- 71 NEW YORK NY 6.4 CITY-5T-2P
14. | hereby oertify thal the information supplicd with this filing does nol qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is frun and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direcior of the corpagation or tho receivar ot truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13(%. of O an a

1

J/l_/ 17

CR2E034 (10/97)




