FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # F50841 Secretary of State

1. Entity Name 03-03-2003 90419 034 ***150.00
MCDILL AUTO SALES, INC.

ABES

Principal Place of Business Mailing Address
6715 ARLINGTON EXPRESSWAY 6715 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I — | LT
77/-/ Cesetey o | 5777 Cesety Llyd -
_ Sulle Apt # etc. ﬂ_ e | St ARt oot ,_7__’ IR #ﬂ%‘g}i HERE IF yagi_@_G_C_HNiGES N

et AL S FL - " 5098446 o Aoplesss

$8.75 Additional

éﬁiﬁﬁ// s 225 ﬁ // County 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDILL, THOMAS E - " < Nol Aca
INGTON EXPRESSWAY 77/'/ &xf/ M/ Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 Gop L 73737 /

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i

1 Signaturs, typad of printed name of registered agent and fitls if applicable. (NOTE: Registered Agent signaturs required when reinstating) ' DATE
s E HL= =1S-$1580.00 e - = S S . N
After Hay 1,2000 Foo wil bo S55000° e ot o 9500 ey oo

fake Check Payable to Florida Department of State ’

0. - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DpP O Delete TILE [ change [ Addition _%

HAME MCDILL, THOMAS » NAME 2

st nohess | G45-ARHINGTON-BXRRESSWAY 7/~ / CE€2Y | e poopess 3

orv-size | JACKSONVILLE FL 32211 BIE. Toy #l- Z3Z 4.5 &

o

TITLE : O Delete TITLE [JChange [ Addition 8

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-2IP CITY-51-2IP

TITLE [ Delete TITLE . D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME U [ e .

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE O Gelete TILE D change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP - i

12. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered 10 execute this report as require hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

SIGNATURE:

251 wﬁ%a M P2 ] (7S 727

DTYPED OR PRINTED NAME Q@SIGNING OFFICER OR DIRECTOR Date Dyime Phane # /




