2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023214 May 08, 2000 8:00 am

1. Entity Name

KEN MARKS AUTO SALON, INCORPORATED Secretary of State
05-08-2000 90085 040 ***150.00

Principal Place of Busingss Mailing Address
3053 MIKRIS DRIVE EAST 3053 MIKRIS DRIVE EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32218-4106
, .
2. Principg! siness 3. Mailipg Addr .
| .~P) Kl
Suite, Apt. #, elc. - slite’ Apt. #, etc. DO NOT WRITE (N THIS SPACE

AP v 1E S relpnulle Sl g o[- norwpcE [

AQ NAY ”
Eﬁl'a ﬁ&\‘[ A-L zﬁ ié,‘ % Ggyu\‘} A \ 5. Carfificate of Status Desired * ~ 1~ ?g-gg'lﬁfeﬁglfma*' -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name \
WAFKS, KENNETH L K€ NNES SR RKS

3053 MIKRIS DRIVE EAST Streel @ZWTENWT No g ch

JACKSONVILLE FL 32225 "

Y Ac K<ony e FL \'_ﬁ"i},]@

o &\

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tit'e if applicable. ({NOTE: Registered Agent signaiure required when rainstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax mm_g requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TTLE P [ Delete TMLE [JChange [ Addition
NAME MARKS, KENNETH L NAME
sTREET AooRess | 3053 MIKRIS DRIVE EAST STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE ST [ Delete TILE [Ochangs [ Addition
NAME MARKS, PATRICIA L HAME
streeT apuress | 3063 MIKRIS DRIVE EAST _ STREET ADDRESS . . N
orv-st-2r | JACKSONVILLE FL 32225 N cmv-stze
TITLE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Detete TITLE [ZJChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE (] Delete TITLE [ Cchange (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ertie recene; opffusteg, empowered (o execfle this report asfequired by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12if

AN attachmes 55, withall other ljkg pwered.

SIGNATURE UL S YVIRS) Sea/lpes bty Do~ 141915

ECTOR / L Date 7 Daytime Phong #
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