-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F50841 Fgléégifpf %)fsé(t)z?tg "

1. Entity Name

MCDILL AUTO SALES, INC. 02-20-2002 90057 046 ***150.00
Principal Place of Business Mailing Address

6715 ARLINGTON EXPRESSWAY ‘615 ARL_[NGTON EXPRESSWAY

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

LT A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 8446 : Applied For
. R 59—249 Not Applicable
Z‘ i1 )
'Fe v Couniry zp Country 5. Certificate of Status Desired O $8'75 Addntlonal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
w3
MCDILL’ THOMAS E Street Address (P.O. Box Number is Not Acceptable)
6715 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
‘ o o . I i
9. Ihrs;orptr)rau?rn i ehtg;bléa kla setist;slfycljts Intangible fteFILE N.?Vav.(.’! I::EE |Si $l:e5[?.0{‘)) 10. Election Campaign Financing $5.00 May Be
ax nn.g gqu ement and lects lo do so. After May 1, 2002 Fee will $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Celete TILE OJchange [ Addition
NAME MCDILL, THOMAS NAME
sineer avoress (8715 ARLINGTON EXPRESSWAY STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stap | L _ CITY-ST-2IP _ -
THLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) . [ Delete TITLE [J change [ Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r’%chapgg‘d_::?r on :;_g_n__'artgc_:‘hment with s address, with all other Iike empowered. ?ﬂ —
SIGNATURE: _ C'/Aj?,g,v//} - F-OR 745 *7/67%
. i Date Daytima Phone #

LOTSCAR) -

ny

CR2E034 (9/01)



