2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90195 017 ***550.00

DOCUMENT # S47494

1. Entlity Name

SULLIVAN PONTIAC-CADILLAC-GMC TRUCK, INC.

/

Principal Place of Business

3230 S. PINE STREET

Mailing Address
3230 S. PINE STREET

QCALA FL 32671 OCALA FL 32674
Ve WL s AIRUAR TG BRI RRIARD
4040 Sl Lullege K | 4090 510 College Kol
Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEI Number %44 Applied For
Qenla F L AR L 53-3064490 Not Applicablg
Zip Coungry Zp Country " - $8.75 additional
. * 5. Certificate of Status Desired O v
'39?-7/‘-5"2—- - -’-ﬁé[’::ajl 3 gy—-y_g/—-—f —/%AKI&I{—— - B o e Fee Reql‘“red—- |- =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH CHRIS
Street Address (P.Q. Box Number is Not Acceptable)
3230 S PINE AVENUE
QCALA FL 34471
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.
SIGNATURE
Signature, typed or printed nama of ragisterad agenl and title if applicakile. [NOTE: Registered Agent signature requited when reinstating) DATE
’ s P . ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B¢

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Department of State edloees

Trust Fund Contribution.

11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TITLE O Change [T Addition
NAME SULLIVAN, ARTHUR NAME

STREET ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS

CITY-ST-2Ip OCALA FL CITY-ST-2IP

e 8D O Delete TILE O change [ Addition
NAME BOSTIC, WANDA HAME

STREET ADDRESS | 1515 N MAIN STREET STREET ADDRESS !

Cv-ST2P | GAINESVILLE FL - ooem — < - e, QCV-STZR ) e ae = l% fe e

TITLE VP [ Delete TITLE [ Change [ Addition
NAME SMITH, CHRIS HAME

STREETADDARESS | 3230 S PINE AVENUE STREET ADDRESS

CITY-ST-2IP QCALA FL CHTY-ST-2IP

TILE D B’Dem TITLE [ change (3 Addition
NAME FIELDS, MELVIN NAME

SiREET aD0RESS | P.O. BOX 4172 N/A STREET ADDRESS

CITY-5T-ZIP ORMOND BEACH FL CITY-ST-21P

TITLE D O pelete TIMLE [Cchange [ Addition
NAME SULLIVAN, BARBARA NAME

STREET ADDRESS | 220 QOSCEQLA WAY STREET ADDRESS

CiTY-ST-2Ip PALM BEACH FL CITY-5T-2P

TILE D melete TITLE [ Change [ Aadition
HAME SULLIVAN, SEAN NAME

STREETA02RESS | 2350 BROADWAY #1038 STREET ADDRESS

CITY-§T-21P NEW YORK NY CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a &0 all other like empowered.

SIGNATURE:

Caytimea Phone #

SIGNATURE AND TYPED HINTED NAME OF SIGNING OFFICER OR DIRECTQR

0418848

CR2E034 (10/00)



