2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

'DOCUMENT # J46212

1. Entity Name
EAGLE-BUICK-GMC TRUCK, INC.

03-01-2004 90030 029 ***150.00

Principal Place of Business

1275 5 SUNCOAST BLVD
PO BOX 491907
HOMOSASSA, FL 34448

Mailing Address

PO BOX 491907
us

% LARRY M. PHILLIPS
LEESBURG, FL. 34749-1907 US

04013162

DO NOT WRITE IN THIS SPACE

LRG0 o et e % o b S

R A R

02192004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2746233 Not Applicable

Fee Reguired

6. Name and Address of Current Registered Agent

PHILLIPS, LARRY M.
3320 SO US HWY 27/441
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registesed agent and title if applicable

INQTE: Registared Agent signature requirecd when reinglating) DATE

FILE NOW!lI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conmbuuon

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

DST -
PHILLIPS, LARRY M.

3320 SO US HWY 27/441

FRUITLAND PARK, FL 34731

e

NAME

STREET ADDRESS
CITY-ST-2P

DP

PHILLIPS, ROBERT W
1275 8.8UNCOAST BLVD
HOMOSASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

CTITLE P -
NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
Ciry-ST-2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
Gy -ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby cerlily that the information supplied with this filing_does not gualify for tha exemption stated in Section 119.07(3)(i},
8nd ycurate and that my signature shall have the sarme legal elfect as if mada under oath; th:

indicated on this report or suppiemental report is g

of the corpcrauon or the receiver or trusige empgfered 1o gkecute this repor s required by Chapter 607, Florida Statutes; and that my name app,
5 #, with all

agddre giier likge

Florida Statutes. | further certify that the information
| am an officer or director
s in Block 10 or Block 11 if

Daytime Phone #

Aate

¥/ a
Ay
/ 7

/

N ———— By g P TP tei
5. Certificate of Status Desired 0 $8.75 acaiudnai E

PN



