| FILED
2008 PO NNUAL REPORT T O Jan 21, 2005 8:00 am

DOCUMENT # S47494 Secretary of State

1. Entity Name a1
SULLIVAN PONTIAC-CADILLAC-GMC TRUCK, INC. 01-21-2005 90060 035 ***150.00

Principal Place of Business Mailing Address
4040 SW COLLEGE ROAD 4040 SW COLLEGE ROAD
OCALA, FL 3447 OCALA, Ft. 3447
(AU IR BT
TINGHE: ace of Busness ai tﬂg ress
_ 440050 Cellege K9
Suita, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State ity & Stat 4. FEI Number Applied For
é f 14 F L— 59-3064490 Not Applicable
Zip Country Zip Co - . $8.75 additional
' 5. Cerif f S Dy d
LIL’ 7L/ /)?TA ~ o/ ertificate of Status Desire [} Foe Required
6. Name and Addross of Current Regls!emd Agent 7. Name and Addross of New Rogistored Agent
Name -
SMITH CHRIS
4040 SW COLLEGE RD. Street Address (P.O. Box Number is Not Acceptablg)
OCALA, FL 34474 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yDed of peintid name of regixinned agent and tie if applicable {NOTE: Ragistarad Agent signatre requead whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. B]  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e D 1 Detete T V. P O Change [ Adddion
NAME SULLIVAN, ARTHUR HANE MY Ffrey Kean <’J
STREETADDRESS | 1749 SW COLLEGE ROAD STREETADDRESS | 4/ (7 O 6 al g
oTr-sT-ZP | OCALA, FL ey-St-2¢ OC,A ,ﬂ F"(. 29474
me sSD 1 Delets TIE O ctange (A Addition
NAE BOSTIC, WANDA N A .J\on{ Gruber
STREEFADDRESS | 1515 N MAIN STREET sreroess |Hgye Se Cellege ﬂq/
cmv-st-2¢ | GAINESVILLE, FL ov-size | 7 GA/ w_ FL_3%Y7Y
me vP O Defets me ' O Ctange [ Addiion
MAME BOSTIC, WANDA NAME
STREET ADDRESS | 3000 N. MAIN ST. i . _ .|| SReET ADORESS
CITY-§T-2IP GAINESVILLE, FL 32609 ‘Nowvstr T - T home
TME D [ petete TIME : O change [ Addition
NAME SULLIVAN, BARBARA NAME
STREET ADDAESS | 220 OSCEQLA WAY STREET ADDRESS
CiTY-§1-2P PALM BEACH, FL CifY-ST- 2P T
TMLE D O pelete e Jchenge [ Addition
NAME SMITH, CHRIS NAME
STREET ADDRESS | 3000 N. MAIN ST. STREET ADDRESS
CATY-ST-2P GAINESVILLE, FL 32608 CITY-ST-21P
e [ etete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P / /4 | cv-stze

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re i
of the corporation or the receiver or trustes,
changsd, or on an attachment with an a

SIGNATURE:

iy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
that my signature shall have the same legal efect as if made under vath; that | am an officer or director
S repon as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
powerad

e T res }(gnmJ\; I//?/Oa 252- 630-000F

IEDFEMGFFK}EHDRI:IRE Daytime Phone #




