2000 UNIFORM BUSINEéS REPORT (UBR) FILED

!

1. Enfity Name '

M & L MOTORS OF JAX, INC. Secretary of State

03-22-2000 90004 013 ***150.00

1
Principal Piace of Business Mailing Address

5225 BEACH BLVD 5225 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5080

Us us 628188

Suite, Apl. #, alc. Suil:e. AptL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied Far
! 59—2051393 Nat Applicabie
7ip Ceuntry Zip' Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current neg\stﬂéd Agent 7. Name and Address of New Registered Agent
o [ - ) Name T
HODGE' JAMES £ Street Address (P.O. Box Number is Not Acceptable)
1517 SHELTER COVE RD
ORANGE PARK FL 32073 *
! City FL Zip Code

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

SIGNATURE !
Signature, typed of printed name of registered agent and title it app?cable‘ (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligiblé to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE sor © O Deere TITLE O Change [ Addition
NAME HODGE, JAMES E | HAME
streeT noress | 1517 SHELTER COVE RD f STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 ' cy-ST-Z1P
TLE PD PO oelete TILE O Change [ Addition
NAME HODGE, JAMES L | HAME
STREET ADDRESS ) 1862 SALT MYRTLE LANE ’ STREET ADDRESS
cmv-st-z2p | ORANGE PARK FL ’ CITY-5T-2IP
TITLE .- -1 O opelete- TITLE - 7 Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TLE " [ Delete TILE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ; CITY-51-7IP
IMLE 'O elee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-ZP ‘ CITY-5T- 7P
HTLE [ elete TILE [ Chenge [ Addition
HAME NAME
STREET ADGRESS - | STREET ADDRESS
CITY-5T-2iP ‘! CITY-$T-2IP ‘

13. | hereby certify that the information supplied with this fifin {ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that iy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reegWex or trustee empowered to axecute this repor¥as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attacp th an address, with all other like empowergtl.
SIGNATURE: - s L Hadse  FJ6/b0 s 3983200
Date Daytme Phane #

BRI T e Ry

[ i

DOCUMENT # F12331 ; Mar 22, 2000 8:00 am

CR2E034 (9/99)



