2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J46212 o

1. Entity Name

EAGLE-BUICK-GMC TRUCK, INC.

Mailing Address
% LARRY M. PHILLIPS

Principal Place of Business
1275 S SUNCOAST BLVD

PO BOX 491907 PO BOX 491907
HOMOSASSA FL 34448 LEESBURG FL 34748 907
us us

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

03-19-2003 90134 012 ***150.00

U AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59‘2746233 Not Applicable
i i Coun iti
Zip Country ap try 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

el I e i T -

- — -

e el —— T i s = - -

PHILLIPS, LARRY M.~
3320 SO US HWY 27/441

Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731

City

Zip Code

FL

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registared agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DST (T Delete TITLE [Jchange [ Addition | &

HAME PHILLIPS, LARRY M. NAME =)

sTAEeT ADoRess | 3320 SO US HWY 27/441 STREET ADDRESS 3

orv-si-2¢ | FRUITLAND PARK FL 34731 CITY-5T- 2P g
[

TITLE pp O perete TITLE ) change [ Addition %

NAME PHILLIPS, ROBERT W NAME

STREET ADDRESS | 1275 S.SUNCOAST BLVD STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREETADDRESS | | _ | e co o e e i g S AR e e

CITY-ST-2P i : CITY-ST-2P T )

THLE [ Delete TITLE ! [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TME O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

12. | hereby certify that the inforngation supplied with ihis fili
indicated on this report or sufiplemental ropePyi
of the corporation or tha recdiver or trusi€e el
changed, or on an attachmerkwith

SIGNATURE:

trugeEind accurgde

(fdoes ngt qualify for the exemption stated
d that my sjgnature shall have the same legal effect as if made ungler oath; 1
gauired by Chapter 607, Florida Statutes: and that m

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t 1 am an officer or director
ame apgfears in Block 10 or Block 11 if

/3% > I—

Péle Daytime Phona #



