2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004292
FRESH START AUTQ SALES, INC.

2, “
Principal Place of Busingss Mailing Address
2165 RIVER BOULEVARD 2165 RIVER BOULEVARD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 UUUULUUI

2. Principal Place of Business 3. Maiiing Address ||II”|I ||m|”||

Suite, Apt. #, alc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

) Apr 23,2001 8:00 am
1. Entity Name ) ecretary Of State

04-23-2001 90235 034 ***150.00

M

City & State City & State 4, FEI Number 59-3530567

R o .

Applied For

Not Applicable

Zi ' Court ' Zi ] Count ' T
P Y P i 5. Certificate of Status Desired

0 $8.75 Addiﬁbnalﬁ T

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

Name
FAIRCHILD, RO D Street Address (P.0. Box Number is Not Acceptabl
1000 RWERS'DE AVE, SU]TE 500 reet ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named enlity 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 agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
) N L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PiLD 1 Delete TITLE CJchange [ Addition

NAME LYNCH, WILLIAM B NAME

stheer aporess | 9938 CLELSEA LAKE ROAD STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32256 CITY-ST-2IP

T vsD O petets TITLE Ol Chenge [ Addition

NAME LYNCH, ROBERT P NAME

streer anoress | 2111 CAMERON DRIVE STREET ADDRESS

=evZst-ze [ TALBANY GA 31707 - ToT T T GITY-ST-7IP S ’ o - *

TITLE D . T Delete TITLE [ Changa [ Addition

NAME BISPLINGHOFF, BOB NAME

streer aooress | 2165 RIVER BQULEVARD STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TILE T Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {JChange [ Adaition

NAME ' I NAME

STREET ADDRESS o STREET AGDRESS

CiTY-ST-21P CITY-S$T-2P

e [ pelete TE *- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

13. | hereby certify that the infosfiation simms
indicated on this report or s
of the corporation or the recg
changed, or on an attachryeg

r or trustee a A
gedreds, with alf ather like empowered.

Wl

SIGNATURE:

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Nplemental r@gort 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
powered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

fifenr: Tﬂ AND zad'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad 7
e

Daytime Phone #

N

0011928

CR2E034 (10/00)



