* 2000 UNIFORM BUSINESS REPORT (UBR) M 241:1%013(1)]3 8:00
ay 24, :00 am
DOCUMENT # 670649 Secretary of State

JAKE SUTHERLIN NISSAN, INC. 05-24-2000 90084 024 ***150.00
Principal Place of Business Mailing Address
302 W FLETCHER AVENUE PO BOX 200219
PO. BOX 17879 , TAMPA FL 206620219 0064956
TAMPA FL 33612 us _
F g a0 T AT ARAGRRRARER R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & Slate 4. FEI Number 537008030 Applied For
Not Applicable

Zip Country Zip Country . ) $8.75 Additional
_ . ) - 5. Cemf;iate of Status Desired 0 Foo.Aequi i
} T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
STONEBURNER! GHESHAM Street Address {P.O. Box Number is Not Acceptable)
50 N LAURA ST STE 3300
302 W. FLETCHER AVE.
JACKSONVILLE FL 32202 o FL |70
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
Signane, lyped or printed name of regisiered agen: and Lite Jf applicable. {NOTE: Registersd Agent signature required whan reingtaling} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 ) I :
" ; 4 : 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and! elects 10 do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11 -
1MLE ™D 3 Cetete TILE Ol change (7 Acdiion | _
HAME SUTHERLIN, STEVE NAME N
STREET ADDRESS | 2304 COUNTRY RIDGE STREET ADDAESS 3
CITY-§T-2P VESTAVIA HILLS AL GITY-ST-2P
m
TiTLE PASD 3 Detete TnE [Jchange [ Addition § «
NAME SUTHERLIN, KAREN B. NAME
STREET ADDRESS | 3930 DUVAL DR STREET ADGRESS
<omv-stzess—| JAGKSONVILE BEACH Fle— - . . omestze | _ = _
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-Z0P CITY-$T-2IP
TTLE 3 Delete TITLE [ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP
e O3 Delete Tiie [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-ZP ClTy- ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13, | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the recelver grrustee empowered 1o execule 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 y# / other i mpowerad.

SIGNATURE: SN TITER, Y/

SIGNATURBANDTYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #




