FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLomE: nle:A:.T::iNHT hc:l:“ STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

M oes ovsion o convomons Secretary of State

DOCUMENT # 130993 (9)

1. Corparation Name

NOLAN-BROWN MOTORS INC

A

Principal Place of Business Mailing Address
4250 LAXESIDE DR PO BOX 22
STE 208 ORTEGA STATION
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THES SPACE
us us 3. Date Incorporated or Qualified
01/01/1828
2. Principal Place ol Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 590378270 Not Appliceble
Suite, Apt. #, ot Suite, Apt. #, etc. )
e, Ap ole I P 5. Cenificate of Status Desirad 0 $8’75 Additional
22] 27] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Bo
23 2_01 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2_91 ;] Personal Property Tax due June 30. B ves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HELMICK, JOHN P. JR. 81| Name
4250 LAKESM DR #208 B2| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
[
84| City FL as] Zip Code
11, Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbiigations of, Soction B07.0505, Florida Statules.

SIGNATURE
Signature, typad o peniad nane of rmpatered agent and iitlo  appicable (NOTE: Ragrslored Agenl signalure required when rainstating) DATE
j2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD T DELETE 1A TITLE Change 1] Addition
NAME HELMICK, JR JOHN P 1.2 RAME
smeeraoongss | 4250 LAKESIDE DR #208 1.3 STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 00000 1.4 CITY-ST-2IP 22
MLE ASVD [ peceTe 21 TILE 3 Chvange i Addition
NAME BROWN, BARRET 22 NAME
sweeraonwess | 4250 LAKESIDE DR #208 23 STREET ADDRESS 32210
CIry-51-2 JACKSONMILLE, FL 00000 2.4 CIY-ST-2P
T PTD [T 31TILE TR Change  [J Addition
NAME BROWN, LLA BYRD 32 NAME
sweeraooress | 4250 LAKESIDE DR #208 3.3 STREET ADDRESS 32210
CiY-81- 2P JACKSONVILLE, FL 00000 34, CTY-ST-21P
TINE AV ] [ DeLETE 41TTLE [J change [ Addition
NAME HELMICK, MARC A 4.2 NAME
steeet aooness | 4250 LAKESIDE DRIVE 208 4.3 STREET ADDRESS
CiTY-S3-2P JACKSONVILLE FL 44 CTY-5T-2P 32210
TLE AVS LI DELETE 5.1 TTLE (R Change ] Addition
NAME HELMICK, CLAUDETTE B 5.2 NAME
swrerappegss | 4250 LAKESIDE DRIVE 208 5.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 54 CITY-ST-2P 32210
ILE [ DELETE 6.1 TITLE [ crange T aadition
NAME 52 NAME
SIREET ADORESS 63 STREET ADDHESS
GITY - 5T-21P 64 CITY-ST-21P
14, | hereby cerlify that tha information supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual report or supplomental annual report is tiue and Bccurate and that my signature shall have the same lagal effect as if made under oath; that { am an
offcer of diracior of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CILANATIIDE. S ofar on e 7750 0, mN. o ey s S e

CR2E034 (10/97)



