FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # H63072 Secretary of State
1. Entity Name 03-07-2003 20058 041 ***150.00
FIRST COAST MOTOR CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address
7603 LEM TURNER ROAD 7603 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address . /l",l" I”I I“" m” m" III‘I N” mnmn I'I" MN I'I“ "m ""
Sulte, Apl. #, efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_2716343 Not Applicable
p Country 2ip Country 5. Certificate of Status Desired O $8‘75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I ) . . e _Name . _ e w - .
ERWIN, W.W. Street Address (P.O. Box Number is Not Acceptable)
7603 LEM TURNER ROAD

JACKSONVILLE FL 32208

City FL Zip Code

8. th@ai abovegnamed entily submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the-obligations of registered agent.
< TIL L R

SIGNATURE

ro<- Signatirre, typed or printed naréé of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
5 P

;%% FILE NOWIY FEE IS $150.00 , o
¢ i L
+After May. 1, 2003 Fee wil be $550.00 ‘ Y et o e francing 1 $5.00 uay bo

> 2 Trust Fund Contribution.
Make Check Payable to Florida Department of State | ustFune ontribution

10. . ‘QFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-S7-71P

TILE DP (7 oelete
NAME ERWIN, Ww.

STREET An0REsS | 7603 LEM TURNER ROAD

crv-st-ze ) JACKSONVILLE FL

TITLE D [ pelate TITLE [ Change [ Addition
NAME ERWIN, SHIRLEY A. HAME

STREET ADDRESS | 7603 LEM TURNER ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-57-2IP

TILE : 3 Delete TITLE [ change [ Addition
NAME . . e - e ) NAME ] L e _ m e e e el

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TINE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-5T-7P

TITLE ] 1 pelete TITLE [ Change [ Addition
NAME : : 3 NAME ) }

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TITLE . [ Delete TITLE . (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.

Cavtime Fhone #

LSIGNATURE:

B A

AT

CR2E034 (10/02)




