2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J21341
1. Entity Mame ’

BEAVERS' AUTO CENTER, INC.

. FILED

Principal Place of Business Mailing Address

1609 §. MONROE STREET
TALLAHASSEE FL 32301

1609 5. MONROE STREET
TALLAHASSEE FL 32301

002 HAR 1S A 9: 42
P AGH Ur CORPORATIONS

O MASSEE, FLORIDA
i IR

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Al
DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For
59—2368852 Not Applicable
Zi Count| ! Zi t it
P ountry L Couniry 5. Certificate 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

HARTSFIELD, PAUL F., JR.
211 S. GADSDEN STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Naot Acceptable)

City -

Zip Code

FL

8. The above named entity submits this staternent 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 fitle if applicable,

(NOTE: Registerad Agent sighature reqguired when reinstating}

DATE

= 8~Thig corporation is eligiblsto satisty it§ [R2RGIBIE ™
Tax filing requirement and e'ects to do so,

T TTUFILE NOWII FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE p [ pelete TITLE B Crange 7 Acition
NAME BEAVERS, JAMES £ HAME
staeeT anoaess ~AH-MERRY-ROBINS RD sweer sooness | /607 3. %’V@é 67’
orv-s-ap FRAHEAMASSEE-F CITY-§T-2IF Tl d IS E L S Z 2% /
TRLE VP O telete TILE 4 [ change [ Additicn
HAME ASHMORE, JUNE NAME
sTReeT aooress | 430 E COLLEGE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE VP [ Delete TITLE WChange {7 Addition
NAME BEAVERS, SHIRLEY H NAME A 7
_STREET ADDPESS HHG-MERRY-ROBINSRD srer aoness | 7@ of 5. ROt 5_
chr-srze | TALLAHAGSEE-FE~ ‘ - - e \TA oM ssEE, K Z2F0)
ST O _ . it
I’;HE ASHMORE. R E Deee r::::z el ) L 355@@8—'"@ oen
- 1 by o, E .
" streer aooress | 430 E COLLEGE AVE STREET ACDRESS -13/22/02--01002--001
orv-st-zp | TALLAHASSEE FL CiTY-ST-2P w150 00 sk 1S0, 00
TMLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7] Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 D
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 | an an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like el

{ :\;] /&LE{Z‘RE"- :
SIPRLY A N o

SIGNATURE:

owered,

S 7

o 232- 797
PATLL— Xsp.23¥- {07

SIGNATURE A:%TVPED_QR PRIN AME SIGNING OFHCEjOR DIRECTOR
FLOR PRINTRBNAME OF

I A o 3L

Date

Daytime Phone #

AV 88/6800

CR2E034 (9/01)



