|
2000 UNIFORM BUSINE

|
S$S REPORT (UBR)

DOCUMENT # F50841

1. Entity Name

MCDILL AUTO SALES, INC.

Principal Place of Business Mai

JACKSONVILLE FL 32216 JACKS

23 Gereh Plvd 74

ing !;\ddress

BEAGH-BLYD
SONVILLE FL 32216-2044

Beach bleA -

2. Principal Place of Business M

ailing Address

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90104 024 ***150.00

i

TN

==-=_MCDILL, THOMAS:E
6929 BEACH BLVD
JACKSONVILLE FL 32216

|
|

|| .

Suite, Apl. #, etc. 87 ite, i'\pl. #, eic. DO NOT WRITE IN THIS SPACE |
|
City & State City & State 4. FEI Number 844 Applied For
59-249 6 Not Applicable
. R . |
Zp Couatry a Country 5. Gerlificate of Status Desired [ $8-79 Additional
Fee Required |
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent |
1 Name |

T StreerAddress (PO rBex NUmBer is Not"Accéptable) -

City

FL Zip Code

8. The above named entity submits this statement for the pu

SIGNATURE

rpos.:e of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and ttls if §

pplw’call':nle‘

{NOTE: Registered Agent signatura raguirad when rainstanng) DATE

FILE NOW!!! FEE 15 $150.00

9, This corporation is eligibie to satisfy its Intangible . ; ' . :
Tax 1'\'.‘mgp requ'\rementg'and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:tt E: ::dag cFv):tlr?;ult:\’g: neing 0 f(?dgjot ohr'lé;);SBe
(See criteria on back) 3 *\ﬂake Check Payable to Department of State |

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP l 1 Delete TITLE ] Change I:IIAddition

NAME MCDILL, THOMAS | NAME :

STREET ADDRESS | 692G BEACH BLVD. ) STREET ADDRESS !

ory-sT-2p | JACKSONVILLE, FL 00000 [ CITY-ST-ZIP '

TIILE ! 7 Delete TIMLE I change  {J|Addition

NAME | NAME :

STREET ADDRESS | STREET ADDRESS '

CITY-5T-2IP : CITY-ST-ZPP |

TILE | O Delete TIMLE [3 Change  [JjAddiicn

NAME . N B

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZIP | CITY-ST-2IP .

TMLE | O Delete TITLE D] change [ Addition

NAME i NAME i

STREET ADDRESS : STREET ADDRESS

CITY-§7-7P | CITY-ST-2IP

TITLE ‘ ’ O pelete TILE CJChange  [JjAddition

NAME co ' ! NAME i

STREET ADDRESS |7 -- STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP ‘

TITLE ' [ Delete TITLE O Change D]Additinn

NAME 1' NAME |

STREET ADDRESS | STREET ADDRESS -

CITY-ST-IiP | CHTY-S7-21P |

of the corparation or the recetver or trustee empowered

SIGNATURE:

indicated cn this report or supplemental report is true ar

13. | hereby certify that the information supplied with this inré; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachment with.an address, with all dther like empowered.

228000 "saes

Data b Daytima Phone #

CR2E034 (9/99)



