RS

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S47494

SULLIVAN PONTIAC-CADILLAC-GMC TRUCK, INC.

THE

Principal Place of Business
4040 SW COLLEGE ROAD
OCALA FL 340

Mailing Address

4040 SW COLLEGE ROAD

OCALA £L 347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90133 035 ***150.00

SVUUUYUD

LR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘3%4490 Not Applicable
Zi C It Zj C t i
® ountry P ountry 8. Cerlificate of Status Desired N $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f—_— T == — R — . =hgmeESese s e ' = H 3 o~ = [ [ T
SMITH CHR'S Street Address (P.O. Box Number ig Not Acceptable)
3230 S PINE AVENUE
OCALA FL 34471
City Zip Code
. FL

8. The above named entity submits this statement for the
the obligations of registered agent.

i~ :
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typad or printsd name of registered agent and tifle if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

\ FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11 _
TME D {7 Delete TIMLE O change [ Addition | &
NAME SULLIVAN, ARTHUR NAME =
STREET ADDRESS | 1749 SW COLLEGE ROAD STREET ADDRESS g
CITY-ST-2IP OCALA FL CITY-ST-ZIP b
e 50 ~ -0J Desete e [ change L] Adition %
NAME BOSTIC, WANDA NAME
STREET A00RESS | 1595 N MAIN STREET STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL CITY-5T-ZIP P

<{—~THLE MNP === . peiete ~B-TTE— . *\/_E__ P E/Changtz_ 1 Addition .
e SMITH, CHRIS e Wanda~ 13s37 e
STREET ADDRESS | 3230 § PINE AVENUE STRETADORESS | B3dgd A (7&:\/ 20
eY-sT-2P L OCALA FL oSt (L antes Vo lle L 34409
it D O telets e ! O Change [ Addition
NAME SULLIVAN, BARBARA NAME
STREET ADDRESS | 220 OSCEQLA WAY - STREET ADDRESS
Cy-s7-2IP PALM BEACH FL CITY-§T-2IP .
TITLE 7 Delets TITLE T reasuler Clchange [ fRddition
NAME MAME J, ot/
STAEET ADDRESS STREEY ADDRESS ggm‘a’ e c Cydd o//d ”J E / V’J_
Y-s7-2P oY S7-2P ARJS L AA7370 P
THLE 7 Deiete TILE : r'g: qfaf‘ . Clohange [ Rddition
NAME NAME ~s 8 'H,,
STREET ADDRESS smeeTaooress | FOGO N ;
CITY-ST-2P CITY-§7-21P . . Vi q

changed, or on an altachment wijh an addregs, with all other like e powered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cértify 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 oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Davtime Phono #



