2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 418636 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
SUZUKI OF ORANGE PARK, INC. Secretary of State
03-03-2000 90248 010 ***150.00
| Principal Place of Business Mailing Address
= WELLS ROAD 1510 WELLS ROAD
_~ PARK FL 32073 ORANGE PARK FL 32073-67X)
us
2 s pea s swwrorses | (NIRRT ADORIDTRREN
Suite, Apt. #, etc. Suite, Apt. #, etc. o DG NOT WRITE IN THIS SPACE
City & Slale ' City & State 4. F&l Number Applied For
7 59—1444503 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?gg.;g}lﬁ:i:étional
' 6. Name and Address of Current Registered Ageni - ” 7. Name and Address of New Registered Agent
-— Name
BLOUNT, JERRY W Street Address (P.O. Box Number is Not Acceptable)
1510 WELLS RD

ORANG PARK FL 32073

City FL Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prated name of registered agent and title if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE . 4
- -1 . # .
‘ T L . L . . P e N . il

9. s corporation s eligble to satisfy s nlangble, s, - < FILE NOWIILFERIS.S150.00' . " 5% 140! ot Carnpaigrinancing $5.00 tray Be
-+ Tak fling requifement and elects 10.d0 5o : . - After. MAY 1, 2000 Fee w $550.00 7 - | % qdst Fund Cantribution. O Added to Fees

-{Ses.critaria onback) i = =it MBke: Check Payable 1o-Department of State; o R T e o ol

R . ' e “OFFICERS AND DIRECTORS _ .. ¥ *, 1 ... 12, WD et CICADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me  |pD§ 0 " " - Ol eidie me T o7 : . [ Change [ Addition
NAME BLOUNT, JERRY W. NAME
STREET ADDRESS | 1510 WELLS RD STREET ADDRESS
CITY-ST-ZiP ORANGE PK FL 32073 CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-21P
TTLE 7 pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TTE [ Delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP )
TTE D Delste TITLE [ Change [ Addition
MAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP -} owv-st-ae

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Sectioh 119.07(3)(1), Florida Statutes. { further certify that the information
indicatéd 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 rece; trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent witf] an address, with alf other like empowered.
e . p

SIGNATURE: —— - . - :
i ?ﬁwne AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 /Date Daytme Phore #
- - ~

CR2E034 (9/99)



