2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005178 Apr 24, 2000 8:00 am

1. Entity Name : ecretary Of State

AUTOMOTIVE INDUSTRY EDUCATIONAL TRUST, INC. a0 6002 030 aesey 25
Principal Place of Business Mailing Address
1515 WELLS ROAD 1515 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2388 LUUUYGU U™
us — us
e s AR ORI

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-7031715

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
GR|FF|N‘ BARRYW . ’ Street Address (F.0O. Box Number s Not Acceptabie) ™ —— =~~~
1515 WELLS RD
ORANGE PRK FL 32073
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D {1 Delete TILE [ cChange [ Addition
NAME PERRY. TOM NAME
stReeT Ancress | 4660 SOUTHSIDE BLVD STREET ADDRESS
re-st-ze { JACKSONVILLE FL 32245 CiTY-57-2iP
TITLE T 1 Delete TITLE O change T Additicn
NAME GR'FFIN, BARRY w NAME
sTreer a0oress | 1515 WELLS RD STHEET ADDRESS
crr-st-ze | ORANGE PRK FL 32073 CITY-S7-2P
TMLE )] : . 3 Gelete TILE [ change O Addition
NAME KURZ, LARRY NAME
sTREET AnoRess §,11982 NEW KINGS RD . - STREETADDRESS.[ . - . - . -
orv-st-zp | JACKSONVILLE FL 32219 GITY-57-21P
TITLE D [ Delete TITLE [} change [ Addition
NAME ALLEN, IRA NAME
sTREET ApoRess | 7238 ATLANTIC BLVD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32211 CITY-ST- 2P
T D [J Delete TLE O change [ Addition
NAME HAU., FHANK NAME .
sTreeT ADDReSs | 10600 ATLANTIC BLVD STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32225 CITY-5T-2P
TILE D [ Delete TLE [ change [ Addition
NAME HOLECHEK, JOHN NANE
sTreet anress | 1701 PRUDENTIAL DR STHEET ADDRESS
crv-st-zp - | JACKSONVILLE FL 32207 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgwés, with all othgr ke em) red.

SIGNATURE: ___SIGZ HREIU /ﬂﬁfyﬁf/ GRIEFN, Thes 4/5/00 (904 )2%67-1033

SKGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIEER OR DIRECTOR 7 Date Oaytime Phone #

CR2E037 (9/99)



