2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F12331

1. Entity Name
M & L MOTORS OF JAX, INC.

V/

Principal Place of Business
5225 BEACH BLVD
JACKSONVILLE FL 32207
us

Mailing Address

5225 BEACH BLVD
JACKSONVILLE FL 32207
us

2. Principal Place of Business

1862, saT MYpaLe LArG

3. Mailing Address

Lsbl SavT MYeTLa LA

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90157 046 ***150.00

TR CORRUARN

p€ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2051393 Applied For
ORAANAA- Pad L O a4, NL- pﬂ-ﬂ, L FL Not Applicable
Zip Country Zip Country - A $8 75 Additional
5. Certificate of Status Desired O - .
32073 HBovie- US| 320 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Honee , James |
HODGE, JAMES E } :
Street Address (P.Q. Box Number is Nﬂgfpepr@ble)
1517 SHELTER COVE RD 2 SAUT Ml LANG
ORANGE PARK FL 32073
. . Cit Zip Code
. o ouante  Paril FL | 35573
8. The above pamed\dnitity submits this statement for the purpese of cangiag its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligatipns of régistered agent. @/l/
SIGNATURE 4%/}444\/ - : —
H : /S;gﬂ re, typé Fgr.printad name of registerad agant and title frapBlicabie (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
£ NOW! “FEE IS $150.00 ?
i | | 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
‘Make Check. Payable te_Florida Department of State
o 10 E OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE SDT = O Dslete L Ochange [ Additon | &
NAME HODGE, JAMES E HAME e
smaeet anoress 11517 SHELTER COVE RD STREET ADDRESS %
er-st-z¢ |QRANGE PARK FL 32073 CHTY-ST-ZIP g
S — o
TITLE PD S [ petete TITLE [ Changs [T Addition 6
v HODGE, JAMES L e k
STREET ADCRESS (1862.SALT-MYRTLE LANE st - ee-. o [ STREETADDRESS | | -
CITY-57-21P ORANGE PARK FL CITY-5T-21P
TITLE 1 Delate TITLE [ Change  [] Aoditicn
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TmLE [ Detete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TILE [ Delete THLE [J Change: [ Addition
NAME NAME
STREET ADDRESS o e STREET ADDRESS -
OITY-§T- 2P cwp e L b CITY-ST-2IP S
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
12. | héereby certify that the information supplied with this filing dees 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 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 recelver or trustee empowered 1o execute this report as requiredf by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg R an address, with ali other like empowered. Iy
SIGNATURE:
| e orr e SIGNAT! == L Data Daytime Phope § o e




