2001 UNIFORM BUSINESS REPCRT-{UBR)

1. Entity Name

DOCUMENT # J12346
AIR AUTO OF TALLAHASSEE, INC.

Principal Place of Business

% J. D. COATS
4351 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304-9009

% J. D. COATS
4851 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304-9009

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90222 025 ***150.00

CONGE3RY7S

AGIBA

DO NOT WRITE IN THIS SPACE

IR

Clty;&}S}?f City & State 4, FE| Number 59.2684213 Applied for
- Not Applicatle
Zi i Countr Zi Counlt
PR Ly ® ountry 6. Certificate of Stalus Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATS, J D Streat Address (P.0. Box Number is Not Acceptable)
ree fess L. BoO r
4951 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL
. City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura raquired when rainsiating) wt DATE .

" Tax filing requirement and elecls to do 0.

9. This corparation is eligible to satisfy its Intangible

__FILE NOW!!! FEE IS $150.00
Affer MAY ] 20017 Fee will be $550:00

-10. Election Campaign Financing. ... $5.00. May Boo,

Trust Funid Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TITLE D ] pelete I TIMLE [J Change  [] Addition
NAME MCKENZE, T L NAME
sTREET aooress | 4442 THOMASVILLE ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
TITLE PD O Delete TITLE [Jchange [ Acdition
HAME | COATS, J D NAME
stRezT aparess | 8049 TENNYSON DR STREET ADDRESS
CITY-5T-2PP TALLAHASSEE FL CITY-ST-2IP
TLE 1 Defete TILE []Change ] Addition
NAME _NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P
TITLE 7 petete TITLE [ Change  [] Addition
T S NAME
STREET ADDRESS T T ~SHHEER ADDRESS o me
oY - ST-ZP CITY-ST-21P ‘—' T e—— -
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- THTLE 1 Detete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F ,______\ ' CiTY-S1-2P

-indicated on thig report prsupple
of the corporation or (6
changed, or on an 44

etmwalify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director
gcute lhls eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?C,_;a—?_c)c//

Cey-Solz

SIGNATURE:
L

Data Daytime Phone #

:

CR2E034 (10/00)



