2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F40102

1. Entity Name

SUN TIRE & AUTOMOTIVE SERVIGE OF ORAN

i
-

GE PARK, IN

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90104 010 ***150.00

Mailing Address

6807 STUART LANES
JACKSONVILLE FL 32254-3438
us

Principa! Place of Business

346 BLANDING BLVD
ORANGE PARK FL 32073

[S RV TR IR A R

v

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 105093 Not Applicable
Zip Couritry Zip Country " . $8.75 Additional
5, Certificate of Status Desired 0 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, MICHAEL W Street Address (P.O. 8ox Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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,
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicable. {NQTE: Regstarad Agent signature requirad when reinslating) DATE
. o - ) i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de s0.

Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS O Delete TITLE [ change 1 Addition %
NAME ERICKSON, RICHARD J NAME (28
streeT anoress | 2541 SPREADING DAKS LN STREET ADDRESS - §
CiTY-ST-2IP MANDARIN FL CITY-ST-2IP u
TITLE AS 3 Delete Time [ change [ Addition S
NAME ERICKSON, DIANE D. NAME
svreeT aooress | 2541 SPREADING QAKS LN STREET ADDRESS
CITY-ST-2IP MANDARIN FL CITY-§T-2IP
TME 3 elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P OITY-ST-2IP

13. | hereby certify that the informatigpsupplied with
indicated on this report or supplémental repori g true and accurate and that my
of the corporation or the receivér orlirustes

kil other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

signature shall have the same legal effect as if made under oath; that | am an officer or director

glroko (904 63070

SIGNATURE: 2, ] e o
A Dumelagh 2 /37 Ir<=J Data Daytime Phione #




