—_—

CORPORATION

2003 FOR PROFIT

)

FILED
Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

YOCUMENT #  H32000
. Entity Name

ACCLAIN AUTO SALES, INC.

THE,

Secretary of State

03-12-2003 90098 033 ***150.00

rincipal Place of Business
6606 BEACH BLVD.
JACKSONVILLE FL 32216

Mailing Address
6606 BEACH BLVD.
JACKSONVILLE FL 32216

. Principal Place of Business

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

UM RAR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2509058 Mot Applicable |
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

B =

Fee Required .

— C o ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e O e AL R MEciaN

MCCLAIN, GLORIA

Streel Address (P.O. Box Number is Not Accept le}
13 @9 - Reek b

13050 FIDDLER'S CREEK RD SO
JACKSONVILLE FL 32216

LA
HNS

[e}oX o) FuIDDL,e,
FL [“558010

. The above named ehitify, submits this statement for the purpose of changing its registered

the obligalions‘@r jgérqd agent. ~ )
- @am\) ST G ColCify

2

-
—

)33 Fo
City ',
SHE Fo
Florida. 1 am familiar with, and aclept
3-\0-03

office or regist‘e?ed agent, or both, in the State of
DATE

MECans

SIGNATURE \A \ |
a2 Signatw&)y’p‘ad or printed name of registered agent and title if applicable.

* {NOTE: Registered Agert signature required when reinstating)

" FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

H K

<t

ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11,

10. -, __1 .

TTLE §T - MDBM& me - V- L R = CLA henge L AR g

AME MCCLAIN, GLORIA e REG VA . ! 2

sTReeT a0cRess | 6606 BEACH BLVD STREET ADDRESS (o o (a Be a C-ﬂ BLU (») 3

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP P ‘)4 ~ Fo ‘3&&7(({, . %

TMLE P [ Delete TITLE [ Change [ Additicn g

NAMIE MCCLAIN, BROOK E. NAE

sTrReeT a0oness | 806 BEACH BLVD STREET ADDRESS )

GrY-ST-20 JACKSONVILLEFL ~ ~ - cemvstze Tl—- om0 T T T

TITLE 3 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP «f cmy-st1-7P

L [ Delete TME [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T1-2IP

12. 4 herely cernfy‘thrat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental have the same lagal effect as if made under oath; that 1 am an officer or director

of the corporation or the
changed, or on an attag

SIGNATURE: (KZA

o
SIGHS

s report is true and accurate and that my signature shall
sceiver or trustee empowered to execute this report as iv=
i Fedaress, with all other like empowerad

e
JATURE AND TYPED OR PRINTED NAME OF SIGNIN

o)Vl

eS¢

hapter 607, Florida Statutes; and that my name appears in

¢ ntinad-10-03

Block 10 or Block 11 if

Goly 125 24’

3 W
G BERCER OR DIRECTOR

Date Daytima Phone #




