FILED
03 FOR PROFIT CORPORATION
u'ﬁ:FonM BUSINESS REPORT (uam May 19, 2003 8:00 am

1. Entity Name 05-19-2003 20221 029 ***550.00
C. NOLAN MOTOR CORP.
Principal Place of Business Mailing Address
4700 SOUTHSIDE BLVD. 4700 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ““[lml“"ll} m" l"ll mll ‘I" mu mu |’I|| I’I” m“lm’ m}
Sulte. Apt. # etc. Sulte, Aot #. etc. (7] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2914330 Not Applicable
Zp Country Zip Country 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
—- C e — Name
HELMICK, JOHN P., JR. Street Address (P.O. Box Number is Not Accaptable)
4700 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216
City FL | Zp Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stats of Florida. | am familiar with, and accept
i the obligations of registered agent.
SIGNATURE
] Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150,00 . ) .
. . 9. Election Campaign Finan
After May 1,2003 Fee will be $550.00 e commron ™ gy 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND BDIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dalte e ' [JcChange [ Additicn
NAME HELMICK, JOHN P., JR. NAME
streeT anoqess | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v [ oelete TITLE [JcChange [ Addition
NAME HELMICK, CLAUDETTE B. NAME
STREET ADORESS | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-ZIP
TLE AS [ pelete TITLE [ change [ Additicn
HAME LOVE, THOMAS NAVE
STREETADDRESS | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL Ciny-ST-21F
TTLE AS O Delete TMLE [ change [ Addition
NAME HELMICK, MARC A. NAME
sTREET ADORESS | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CIvY-5T-2p JACKSONVILLE FL CITY-ST-21P
TIILE [ telete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made uncer oath: that | am an officer or director

Q[ frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

of the corporat»on or the recejye
" anwaddress, with al steen like empowsred.

SIGNATURE: (X @7 eiig : 8 s Ko Q7 - 4425777

SIGNATURE AND TYREDQOR PHINTED NAME OF SIGNING OFFICER OR DIREC‘I’OH Daytime Phone #

AY 826200

CR2E034 (10/02)



