2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 429193 Apr 16, 2002 8:00 am

1. Enity Nae ecretary of State

MOON'S GARAGE, INC. 04-16-2002 90097 005 ***150.00
Principal Place of Business Mailing Address

5139 W. BEAVER ST. 8139 W. BEAVER ST,

JACKSONVILLE. FL 32220-2687 " JAGKSONVILLE. FL 32220-2697

* UNE R R A

2. Principal Place of Business 3. Mailing Address
Sqile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1529605 :
Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired d ?g';?q l‘:\i:’:;'""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. e e L Name R o N
WOOD, ROBERT H ESQUIRE Rohert H Wood Esguire
' Strest Address (P.0. Box Number is Not Acce 1abIeA v
3830 CROWN POINT RD 4321 Roosevelt Pealevard
JACKSONVILLE FL 32257
. . City . Zip Code
. T clesonvi lle FL |22 2 10

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

.

SIGNATURE
Signature, typed or printed name of registered agent and mﬁEiPA {NOTE: Registered Agent signature required when reinstating) DATE
B e T ey atos roe il o daap0p | 10 EecionCompn Fanc 5,00 iy
0 k#& ! - Trust Fund Contribution., O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ changa  [T] Addition
NAME MOON, THOMAS F. NAME
staeeT aporess | 103 SO. JACKSON AVE. STREET ADDRESS
cirv-st-zp | JACKSONVILLE FL CITY-ST-2P
TILE SVT 3 pelete TITLE [ Change ] Addition
NAME MOON, BARBARA J. NAME
streeT a00Ress | 103 SO. JACKSON AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME | ) R o
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE - [ petete TITLE [C] change  [] Addition
NAME . - NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-$T-2IF ! CITY-ST-2IP
e - O Delets TTLE [l change [ Addition
NAME . . NAME
STREET ADDRESS |- » : STREET ADDRESS
orv-stze b CITY-ST-ZIP
TINLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certity 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ Reaxbonso Q- nser %/8/)9- (904) 78114758

SIGNATURE AND TYPED OR PRISFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

L2235 - #I8.8

ny

CR2E034 (9/01)



