2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

SOGUMENT # Heaor2 Feb 19, 2004 08:00 AM
1. ity Nane Secretary of State
FIRST COAST MOTOR CLUB ASSOCIATION, INC.
Principal Pl_exce of Business Mailing Address
7603 LEM TURNER ROAD 7603 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
s ||[{I}NA RN
Suite, Apt. #, elc. I Suite, Apt. #, etc. . MOORE CR2E034 (1-”03}
City & State Cily & State 4. FEI Number ' Aopied For
. — . L ) 59-2716343 Not Apglicable
Zo Country ap Country 5. Cemicate of Staus Deswad O fi'gfqgggm“al
6_. 'Name and Addré;é.af Current Registered Agent . 7. Name and Addrés-s:; 61 New Registered Agent -
Marne
Elggg]tlénl.%RNER ROAD Street Address {P.C. Box Number s Not Acceplable} ~ —
JACKSONVILLE FL. 32208 ——
cy F|_ | 2 Coce —

8. The above named enity subrmis this slatement tor the purpose ot changing its registered cffice ar registered agent, or bath, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - : s = - e .- ,

Sigrature. typed of prited name of registered agent and tite § apphoable. (NOTE Ragistered Agent signaluze requied when renglaang) DATE .- c— -

FILE NOWU! EEE IS $15000 , . )
N . Election C. F
Atter May 1, 2004 Fee will be $550.00. st Fone oo 01 SO0 May Be

Make Check Payable to Fiorida Department of State ] _ ) B
o  OFFICERS AND DIRECTORS T . ADDITIONG/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TME DpP T oelete e [ Change [ Addition
NAME ERWIN, W.W. NAME
STREET ADDRESS | 7603 LEM TURNER ROAD STREET AGDRESS Uo00o00asT 1D
CITY -§T-21P JACKSONVILLE FL. ) ) . CITY-S1- 2P o __Dg{lgﬂ}q-ggﬂz;g—gig 180,400 -
THE D T Detete TITLE [Jchange ) Addition
NAME ERWIN, SHIRLEY A. NAME
STREET RODAESS | 7603 LEM TURNER BOAD STREET ADDRESS o
omr-sT-2P | JACKSONVILEE FL _ _ cv-st-2e - i
TRE 3 Delete TITLE [0 change [ Addition
HAME NAME
$TREET ADBRESS STREET ADDRESS
CITY-ST-21P - . i LITY-8T-7P ) .-
s 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET MODRESS
&Iy -S1-2P £Iry -g1-21P o
WiLE 3 velete ME [ Change [ Addition
NAME # MNAME
STRECT ADDRESS STAEET ANDRESS
CITY-ST-21P o GITY-§1- 2P ) . -
TIMLE O petete Ut Ll Change ] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 3P QY. §T-20P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. ! furthes certfy that the information
indicated on this report or supplemental reporlis true and accurate and that my signalure shalf have the same kegal effect as if made undar eath, that | am an officer or director
of the corporation or the recever or trustee prfgowered 1 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f
changed, or on an aitachment with g ad Fith all other iike empowered. . :

SIGNATURE: W Eewid , 2;{@4 A/ /4 765775

o O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Rayurne Phang #

)




