2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

PE(n)HSNng!:AENT# P0O0000062280

SUBARU OF JACKSONVILLE, INC.

Mailing Address
10800 ATLANTIC BLVD
JACKSONVILLE FL 32225

Principal Place of Business
10800 ATLANTIC BLVD
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 23,2003 8:00 am 5
ecretary of State

04-23-2003 90289 007 ***158.75

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
) 65'1023748 Not Applicable

Zip Country Zip Country 5, Cerfificate of Status Desired XX $8.75 Additional

- e - I —_— Fee Requirad _

€. Name and Address of Currel'lt Reglstemd Agent 7. Name and Address of New Registered Agent
Name

PORTEH' PHILR Street Address (P.O. Box Number is Not Acceptable)
10800 ATLANTIC BLVD
JACKSONVILLE FL 32225

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, | am famiitar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent sigrature requiréd when reinstating)

DATE

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

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {1 Detete TLE [Jchange (] Addition
NAME PORTER, R. PHIL NAME

STREET ADDRESS | 10800 ATLANTIC BLVD STREET ADDRESS

or-st-20 | JACKSONVILLE FL 32225 CITY-57-2IP

TITLE [ Delete TILE [ ctange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-sT-2IP R e e v e ot i e e O - GT- TP e | m m e 5 o R T s — s

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITE [ petate TITLE [ change {7 Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THTLE 71 Gelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Giry-§1-2¢

12. | hereby certify that the informaticn supplied with this filin 51 ‘does ot quahfy far the exemphon Stated in Secnon 119, 07(3)(1) Florida Statuies | further certify that the information

indicaled on this report or supplemental report is'true an

accurate and that my signature shall have the Same legai effect as if made under cath; that | am an officer or director

of the corpora‘non or the receiver or trustee mowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

3/»/3 é//‘é%ff

Daytime Phane #

B
[

CR2E034 (10/02)



