2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 356375

1. Entity Name

MATHENY IMPORTS, INC.

Principal Place of Business

11211 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailing Address

11211 ATLANTIG BLVD
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

TN

|

Suite, Apl. #, stc.

Suite, Apt. #, etc.

|

M0

DO NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90010 010 ***150.00

City & State City & State 4. FElNumber  BO-1278015 Applied For
Not Applicatle
Zi Countl Zi t it
e ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHENY, RAYMOND A.
10277 ATLANTIE-BLYD—
JACKSONVILLE FL 32225

Name

11211 ATLANTIC ELVD

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Elecii ian Fi .

Tax filing requirement and slects to do sc. After MAY 1, 2001 Fee will be $550.00 0. Trﬁi:'i:rijag::l'r?;uﬁg':"c'”g fg;%?o"gigsse

(See criteria on back) W Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ™7 Delete TITLE XX Change [ Addition
NAME MERROW. JULIA A NAME
sTreeT apDRESS T 10277 ATEANRG BAVD——— STREET ADDRESS 11211 ATLANTIC BIVD
CITY-S7-2IP JACKSONVILLE FL CITY-ST-ZIP '
TITLE CPD [ Delete TITLE 354 Change [ Acdition
NAME MATHENY,RAYMOND A. HAME
streeT Anpress T TORTT-ATEANTIG BEVD—- STREET ADDRESS 11211 ATIANTIC RLVD
erv-st-ze | JACKSONVILLE FL 32225 CITY-51-2F
TMLE sl O Dalete i Tine 3K change [ Addiien
NAME BECK,_'KATHY M-_ B NAME . _ -
sTREeT ADDREST |02 F-ATHANFG-BEVD— STREET ADRESS 11211 ATTANTIC EIND
crv-sr-ze . | JACKSONVILLE FL LITY-ST-2IP
TITLE D [ Delete TITLE Change [ Addition
NAME MATHENY, MARCEE G NAME
sTReeT aporessT-HO2F-ATLANHC B8LVD—— STREET ADDRESS 11211 ATLANTIC BIVD
grv-st-ze | JACKSONVILLE FL 32225 CITY-51-21P

O -

TITLE O Delete TITLE [ Change [ Addtion
NAME MATHENY, SARA H NAME
street aooress T HORTT-ATEANHG BEVD—— STREET ADDRESS 11211 ATLANTIC BIVD
CITY-ST-2P JACKSONVILLE FL 32225 I CITY-ST-2iP ‘
TITLE U ™ Delete TITLE 3 Change [T Addition
NAME BECK, WILLIAM R NAME
staeeT aporess | YOZTT-ATLANTIC BLVDY STREET ADDRESS 11211 ATLANTIC BLVD
orv-sr-ze | JACKSONVILLE FL 32225 OITY-ST- 2P

13. | hereby certily that the information supplied wilh this filing dees not qualify for the exemption 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
changed, or on an attachment

SIGNATURE:

1-11-2001 904 642-1500

stee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%jfss. thli gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



