2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G59918

Apr 23, 2002 8:00 am
1~ Enty N ecretary of State

SUN TIRE & AUTOMOTIVE SERVICE OF REGENCY, INC. 04-23-2002 90381 005 ***150.00
Principal Place of Business Mailing Address
INC. ' 6807 STUART ALANES
10101 ATLANTIC BLVD. JAKGOSNVILLE FL 32254
JACKSONVILLE FL 322256505 us — X ™\
2. Principal Place of Business 3. Mailing Address H""“ I|I| Im”l"l ml’ "II‘ ,m Im”’l” I)I" Im“’l” ||||’ ’m
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2347404 Not Applicabie
Zi i o
e Couniry “p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SHEH- MICHAEL W. Sireet Address (P.0. Bex Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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 agent and titla it applicabie {NOTE: Registered Agent signature required when reinstating) DATE
'
9. This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
o - § on Campaign Finangin
Ta‘;f%nmg=requ|rement'and elects to do so. After May 1, 2002 Fee will be §550.00 TrustlFund Céjnllr?butilon. e f‘%gj%hé:y‘;?e
{Seg/criteria on back} * O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delets me [J Change [ Addition
NAME ERICKSON, RICHARD J. NAME
STREET ADDRESS 2541 SPREAD]NG OAKS LN STREET ADDRESS
orv-st-2P | MANDARIN FL 32223-8535 omr-s1-ze
TME PST [J Delete TITLE [ change ] Addition
HAME ERICKSON, RICHARD J. NAME
STREET ADDRESS 2541 SPHEADING OAKS LN. STREET ADDRESS
orv-s2° | MANDARIN FL 32223-6535 oy st-zp
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-8T1-21P
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S81-2IP

SIGNATURE:

13. | herabyZkrtify that the iglormeg this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated qn thig report o suppermy g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corplyati posi Sted, execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oryna i R ddrh, i ex like empowered.
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