1.7
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F50841 May 10, 2001 8:00 am
1. Entity Name
MCDILL AUTO SALES, INC. Secretary of State
05-10-2001 90119 002 ***150.00
Principal Place of Business Mailing Address
FUE-DEAGH-BEVE— J246-BEAGH-BLVD—
m*GBHWI:EE—FL-m JACKSONVIEL B Fi-g2pte—

o

[

W

3. Mailing Address
Sare.
Icguite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
tate_ FZ City & State 4. FElNumber  §0-2498446 Applied For
L “[L_. ot = - e = Not Applicable
CZ Zi t it
5 Country P Country 8. Certificate of Status Desired 1 $8.75 Additional
FA3// | w3~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDILL, THOMAS E
Sireet Address

FL

 doy L B,/

8. The ahove named entity syomits this statement for th

SIGNATURE

mra, typed or Minted name of registered agtnt end titdif applicable.

urpose of changin

7
registered oﬂ or registered agent, or bath, in the State of Florida.

S 750/

DATE

[NOTE: Registerad Agant signature required when reingtating)

9. This corporation is eligible to satisty its Intangible FIL

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

E NOW!! FEE IS $150.00 10. Efaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State

S, o . ._ OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
THLE DP [ Delete TITLE [®.Change [ Addition 8_
NAME MCDILL, THOMAS NAME . & =]
sTReeT abORESS | 6929 BEACH BLVD. STREETADDRESS | ¢ 7/ s~ /ﬂé//’j}’é"" /l" S5k ‘.7 3
urvstze | JACKSONVILLE, FLA 00000 oy-sr-2p TJex. FL- 333// g
TITLE [ Delete THLE [ change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME [ Delste TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmrfsr—zlg_‘ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

V12 I R T T B G- ST P —— [ — ——= -
TITLE 1 Deete TITLE (D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or an an attachment Il other like

SIGNATURE: A

wjth an address, with

of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

' 0¥ .
WY w275 Y

L Date Daytma Phone ¥




