2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F94853 oy of Gtate™

CARUSO CHRYSLER JEEP, INC. : 02-26-2002 90062 029 ***150.00
Principal Place of Business Mailing Address

1750 SOUTHSIDE BLVD. P.0. BOX 16129

JACKSONVILLE FL 32216 JACKSONVILLE FL 32245

&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"
City & State City & State 4, FEI Number Apptlied For
59—2213687 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agemt
T - T/ /" - | Name - T T - - o
CARUSO, JE. Street Address (P.O. Box Number is Not Acceptable)
345 PONTE VEDRA BLVD.
PONTE VEDRA BCH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ager and title if applicabla. (NOTE: Registersd Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE I$ $150.00 ) ion Einanci
Tax filing reqiiireient'and slects to do so. After May 1, 2002 Fee will be $550.00 10. E:‘Z‘::"F’zrifggri'fguti::"“”g O f(%gqo"ggfe
(See criteria onvback)y: o, o, [ Make Check Payable to Department of State ‘
11. i ESr U U OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [Jchange [ Addition
NAME CARUSO, JOHN:E. .. .. NAME
streer aooess | 345 PONTE -VEDRA BLVD. STREET ADDRESS
cv-st-ze | PONTE -VEDRA ' BEACH FL CITY-SF-2IP
TITLE 1D ] Delete TITLE [ Change [ Addition
NAME CARUSO, JO ANN B emE
staeer aooness | 345 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL ) GITY-ST-7IP
me - | VP T e e O Defete TITLE &— -~ - - ADPRESS Mo [ Adiion
NAME CARUSO JOHN M NAME
street an0aess | 2135 IVYGAIL DR, - STREET AUDRESS q,qq NORTH ROScoE BLVvD
CITY-ST-2IP JACKSONVILLE FL - ciry-sr-zp PO NTZE \/L‘ DRAR Eﬂc M FL 32082
TITLE [ pelete TILE [1 Change (] Addition
NAME SHASHY LAUHIE C. NAME
staee7 aopress | 1750 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
MLE v 3 Delete TITLE [JChange [ Addition
HAME | MILLER,; KATHLEEN NAME
steet anoness | 1750 SOUTHSIDE.BLVD.. ... STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL™™ - CITY-ST-ZIP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an gaddress, with all other like empowered.

a-1e2 GoY - 2- 540

Date Daytime Phone #

SIGNATURE:

¥ s

nw

CR2E034 (9/01)



