2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 147203

1. Entity Name

LYNCH-DAVIDSON MOTORS, INC.

Principal Place of Business

9650 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Malling Address

9650 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite. Apt. #, etc

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90192 028 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0578156 Applied For
Mot Applicable
Z Count i i
? ountry Zp Geuntry 5. Certificate of Status Desired O ?eseugesql?;j(;jdmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, ROBERT C. Strest Address (PO Box Number is Not Acceptabl
9650 ATLANTIC BLVD treet ress (P, ox Mumber is Not Acceptable)
JACKSONVILLE FL 32202
FL 132225

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

Signalu/e, typed of prirted nare of registerse? agent and $te if appicable

(ND1E: Registered Agent sigrature requrec wher: reirstatings

DAGE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and clects 10 do 50

FIiLE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

{See criteria on back) U Make Check Payable to Depariment of State Addedlo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Acdition
NANE DAVIDSON, FIELD A NAME
stheet 2ookess | 9850 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$7-7P
TR PD [ Delete TITLE [ Change [ Addition
HAME DAVIDSON, MICHAEL F NAVE
sTREET Aooress | 9650 ATLANTIC BLVD. STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TITLE SD 7 Detete TITLE [ Change [ Addition
NAE NICHOLS, ROBERT C. NiNE
smreer aooress | 9650 ATLANTIC BLVD. STREET ADDRESS
GITy-ST-2P JACKSONVILLE FL CITY-ST-2IP
TMLE 1 Delete TINLE [l cChange [ Additio™
NARE MAME
STREET ADDRESS STREET ADDRESS
cury. S7-21P CITY-ST-2P
TITLE [] Delete TITLE [J Change [ Acdiition
KAME NaME
STREET ADDRESS STREET AODRESS
GITY-5T-7P CITY-5T-7P
TILE O pelete MLE [ Charge [ &daitien
HAME NAHE
SIREET ADDRESS STREET ADDRESS
OITY-5T-7P CITY-ST- 2P

13. Y hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or gupplemental report is true an

of the corparation or the r
changed, or on an attac

SIGNATURE:

Excoute this report as required by Chapter 807,
ar like empaowered.

BeRt

QO‘R l\l E(;.Hs\s

curate and that my signature shall have the same legal effect as if made under oath: that | am an off:cer or director

Florida Statutes; and that my name appears in Block 11 or Block 2 if

4300l 4723 oo

NATURE AND TVPEqOH PRINTED MAME OF SIGNING OFFICER OR DI

T Dae nay o

0018997

CR2E034 (10/00)



