2002 UNIFORM BUSINESS REPORT (UBR) Mar 26Flzlb%]2)8 00 am é

DOCUMENT #  §47494 Secretary of State
. Entity Name
03-26-2002 90079 049 ***150.00
ISULLIVAN PONTIAC-CADILLAC-GMC TRUCK, INC.
Principal Place of Business Mailing Address
4040 SW COLLEGE ROAD 4040 SW COLLEGE ROAD
QCALA FL 3441 QCALA FL 371
2. Principal Piace of Business 3. Mailing Address H"lml mlm’ |||u Im”ll“ III' Illu ||I” I'I" mll Ill” Ilm |||’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
53-3064490 Not Applicable
Zip Country e Country 5. Certmcate of Status Deswed |:| $8 75 Additional
_—— s o e — e a P - . o — N -Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstiered Agent
Name
SMITH CHRIS Street Address (P.O. Box Number is Not Acceptable)
3230 S PINE AVENUE
OCALA 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.

CR2E034 (5/01)

SIGNATURE
® Signature, typad or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is sfigible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elacti o )
i - - . Election Campaign Financing $5.00 May Be
& Taxfiling recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ Delete TITLE . OChange [T Addition
NAME BULLIVAN, ARTHUR NAME
STREET ADDRESS 1749 SW COLLEGE ROAD STREET ADDRESS
cmv-s-zp - QCALA FL CITY-ST-2IP
TMLE ) [ Delete TLE O cChange [ Addition
N OSTIC, WANDA NAVE
STREET ADDRESS 1515 N MAIN STREET STREET ADDRESS
CITY-ST-20P INESVILLE FL GITY-sT-20P
TIE - p- - T - T Opelete” THLE : - : o s emm e ‘3 Change - [J Addition
NAME MITH, CHRIS NAME
STREET ADDRESS 3230 S PINE AVENUE STREET ADDRESS
CITY-ST-2IP BCAU\ FL CITY-ST-2IF
L b ) Delete THLE [JChange [ Addition
NAME SULLIVAN, BARBARA NAME
sTREET apDREss 920 OSCEOLA WAY STREET ADDAESS
cry-sT-20 - PALM BEACH FL CITY-5T-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_3T- -57-
CITY-5T-2IP L /’) CITY-S7-2IP

13, | hereby certify that the information suppl
indicated on this reparf or supplermentzrg
of the corporation or the receiver or i

that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
is report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

Daytime Phone #




