2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .- A99000000291

1. Entity Name ' FILED
FLEMING ISLAND AUTO SERVICE CENTER, LTD. BIVISIoN ne o STATE
| H Py 418 -ﬁﬁﬁﬂﬂ?l&
Principal Place of Business Mailing Address OO ﬂPR 2{4 ﬁﬁ 3: 05
4560 LENOX AVENUE —R0-BOX~0T05—
JACKSONVILLE FL 32205 JACKSOMNWEEE-F-32003-0105—

- /MIIIIIII|||NIIIIIIllllIllllIIII\IIHIIIMI\llﬂlIIIHIIIIIIl

2. Principal Placg of Bysingss - : ‘ .| 3. Mailing Adcrps:
1550 - A ﬁa;;ﬂdﬁﬁ@kz b. //F7/4
Suite, Apt. #, etc,,. : ' 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sile A
City & State i N City & State 4. FEl Number Applied For
@mﬁ /Ml ﬁl“'e"ﬂﬂ' ‘ 59— 35% '7574 Not Applicable
Zip Country Zip Country . . $875 Additional
572 0 75 é‘{ 5 '4, 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . Name -
- O'CONNOR,JOHN-W. . . .. -+ Streel Address (P.O. Box Number is Not Acceptable)
o ress (P.O. Box Number is Not Accep
4560 LENOX AVENUE

JACKSONVILLE FL 32205 /550 ~A g«fzw»:fzs Zada. dpive.

City ﬂmé )4/‘!’18 FL Zip%%_73

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

O Ly Fi .0 lynmat /)i5/e0

SIGNATURE
igniﬁra. typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)
9. Capital Denstbutions — $7,600.00 10, Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

oz | FA7768 _ ) -

NAVE O'CONNOR DEVELOPMENT CORPORATION STREET ADDRESS /550 -A Jas (NESS m&é ,ﬂaug

smreer eooress | 4560 |LENOX AVENUE

orv-szp | JACKSONVILLE FL 32205 ov-57-2p ) A //0},,,, [’ ﬂ”w e 32073

DOCUMENT #

NAVE STREET ADORESS

STREEY ADDRESS

CITY-ST-2P CITY - ST-2P

DOCUMENT # : STREET ADDRESS

HAVE 2000032565922 —8
| spmeos | . sz - . -05/18/00-=01025—-008__ -

CrTy-ST-2P k141,25 *Rk141.25

mMENT! STRET

STREET ADDRESS

CITY-ST- 7P CITY - ST-2P

mMHJT# STREET ADDRESS

STREEY ADDRESS

OTY-ST-7P CITY-ST-2P

mmem# R I TR AODRESS

STREET ADDAESS

ony-sr-at CITY-ST-2ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emppwered to exacuté this report as required by Chapter 620, Florida Statutes

SIGNATUI#E:’ A C@JQ@WQA%FM NS /M 4//3/90 705// 215- 7575

- / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data D'aytime Phona #

PR

1r

CR2EQ03 (9/99)



