DOCUMENT # 418636
1. Entity Name FILED
SUZUKI OF ORANGE PARK, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90042 005 ***150.00
1510 WELLS ROAD 1510 WELLS ROAD
ORANGE PARK FL 32073 QRANGE PARK FL 32073
us us
AL v 755 000 O O
Suite, Apt #, ic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number  §9-1444503 | |Apnlied For
Not Applicable
p Country ap Country 5. Certificate of Status Desired [1 ?gg‘ggﬁ?:;"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Mame .
BLOUNT, JERRY W i A e —f
1510 WELLS RD Street Address (P.0. Box Number is Not Acceptable}
ORANG PARK FL 32073
City FL | Zip Code

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

SIGNATURE

agent and litls it apphicable. (NQTE: Registered Agsnt signature required when reinstating) OATE

S d el -
e S TSI e v T
E . ; 1. . R k) oA 1Y 2
9. This porationiis £1g e, 10’5l f o= ,No,w"kFEE ,',S $150 00 e | 110, Election;Campa
FTakflingraqisrement and elects 1 8o so: 7t "L After MAY.1, 2001 Fee.will.be'$550.00, "} ?‘ift‘~ 8 Fund Go
(See criteria on back) . g . Make Check Payable to Department of Staie SR
11. - OFFICERS AND DIRECTCRS .+ - - J 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE POS— 1 pelete TITLE O Change [ Addition | S
NAME BLOUNT, JERRY W. NAME e
siageT Aooress | 1510 WELLS RD STREET ADDRESS 3
cav-st-ze | ORANGE PK FL 32073 OITY-57-ZP 2
o
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-51-217 CiTY-51-2
TIMLE [ pelete TITLE [J Change [ Addition
HAME HAME
STREETADDRESS | - ————=" = - - STREET ADDRESS | —e-— — - -l
CITY-5T-2P CITy-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TiTLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2IP CITY-ST-2IP v

13. .| hereby certify that the infgrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdft or Shpplemantal report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation #r the recelver or rrustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on aif altachmen} with an address, with alle#fer like empgwered.

SIGNATURE:

7
FIGNATURE AND TYPED @%i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




