STAFLE CHEUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000291

1. Entity Name

FLEMING ISLAND AUTO SERVICE CENTER, LTD.

FILED
02 JAN22 PM 3:28

SECRETARY OF STATE

Principal Place of Business Mailing Address ~ e
® o TALLAHASSEE, FLORIDA
1550-A BUSINESS CENTER DR 1550-A BUSINESS CENTER DR.
SUITE A SUITE A
ORANGE PARK FL 32003 ORANGE PARK FL 32003
ite, Apt.#,ete. . _-]__SuteAptftetc._ . emomeo e |t s o e e ey
Suitg, Ap elc Suite, Apl..#, elc - HUEBY MAY 12002
City & State City & State 3. FEl Number — " T TAppiedFor
59-3587594 Not Applicablo
Zip Country #ip Country 5. Certificate of Status Dested (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
]
0 CONNOR’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
1550-A BUSINESS CENTER DR.
SUNE A
ORANGE PARK FL 32003 City FL [ Z»Coce
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicable. DATE
9. Capital Contributions $? £00.00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 DEPT.OF STATE
— ~"as'Shown on'rederd 2 = T ¥ TN — inFLORIDA 10°date’ SEE REVERSE SIDE FOR FEEINFORMATION ™|

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

CR2FNNT (1)

12. GENERAL PARTNER [NFORMATION 13. . ADDRESS CHANGES ONLY  -.
oocument# | FAT768 _ STREET ADDRESS e
NAME O'CONNOR DEVELOPMENT CORPORATION
streer aooress | 1550-A BUSINESS CENTER DR. P ——
orv-st-zp | ORANGE PARK FL 32003 . a —
DOCUMENT # N srersoosss | Foe ¥
- LI swreer aposess | -+ -
NAME
TREET ADDRESS A SOOOD4E 20555 ——6
CITY-ST-ZIP -—D 1 ?JIFEB-‘J’DC:_.“U 1 Uq' f "FD 18
T P 25
DOCUMENT # CTREET ADDHESS sxdd] 4], 25 S#wkldl], 25
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME . .- -
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADU"ESS CITY-ST-ZIP
CITY-57-2IP = -
T
DOCUMES] £ GTREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
h -
Wnbrlez eibdladi,.,
SIGNATURE: /Q@wm éQﬂ A—-ﬁ [RNR Uy o —
e

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

{/fﬁ/ﬂb G215 -757%

Data . Daytime Phona #



