2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47494 FILED
1. Entity Name Feb 22, 2000 8:00 am
SULLIVAN PONTIAC-CADILLAC-GMC TRUCK, INC. Secretary of State
02-22-2000 90056 049 ***150.00
Principal Place of Business Mailing Address
3230 S. PINE STREET 3230 S. PINE STREET
OCALA FL 326N QCALA FL 344716618
e s v IATERATTTIRIIRIRIv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
59_3064490 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?875 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
SMITH CHRIS ~
Street Add P.Q. Box Number is Not Acceptable)
3930 S PINE AVENUE ree ress ( ax Mumber i ceplable
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE Lt b
Si?rl?“:r;ﬂ‘l tgp'ed mﬂ”ﬂ‘.ﬁ?--"ima_"f: _rfrqiflered agant and title f applicabls. {NQTE: Ragistered Agent signature required when reinstating) DATE
. UL 5 T TP ‘ 3
9. Istf;:izrporatpn is aligible 16 satisfy its Intangible |, FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added 1o Fees
{See criteria on back)."- "v ' " O Make Chec;l( Payable to Department of State
1. e . o " OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 7 Delste TLE Ochange  [J Addition
NAME SULLIVAN, ARTHUR NAME
sTReET ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-2IP
TME SD 1 Delste TITLE Olchange [ Adction
NAME BOSTIC, WANDA NAME
sweer aooress | 1515 N MAIN STREET STREET ADDRESS
GTY-ST-2IP GAINESVILLE FL CITY-ST-2IP
e Vo o . [ Delete TITLE . I change [ Addition
NAME SMITH, CHRIS NAME
sreer aooress | 3230 S PINE AVENUE STREET ADDRESS
CITY-57-71P OCALA FL CITY-ST-2IP
TITLE D [ Delate TITLE [ Change [ Addition
NAME FELDS, MELVIN NAME
sreer aooress | P.O. BOX 4172 N/A STREET ADDRESS
GITY-§T- 7P QRMOND BEACH FL erry-§7-2IP
TITLE D O Delete TIMLE [ change [ Addition
NAME SULLIVAN, BARBARA NAME
streeT anoress | 220 OSCEOLA WAY STREET ADDRESS
CITY-5T-2IP PALM BEACH FL CITY-ST-2IP
TITLE D O elete TITLE [ Change  [] Acdition
NAVE SULLIVAN, SEAN NAME
sreer snoress | 2350 BROADWAY #1038 STREET ADDRESS
CIY-ST-2IP NEW YORK NY CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR / / Date Daytwne Phone #

changed, or on an attachment with ga adcdress, with ali other like empowered.
SIGNATURE: W gt 2/illo0 352-239-4 280

wunrrad

CR2E034 (9/99)



