2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT #  J36235 T
17 Pty Name Secretary of State
BIG C AUTO CENTER, INC. 03-03-2002 90083 030 ***150.00
Principal Place of Business Mailing Address
10979 ATLANTIC BLVD 10979 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
i i | TR
2. Principal Place of Business 3. Mailing Address ”"MI Immll Im”"" "Il“m " I B -
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2729012 Mot Applicable
ap. Couniry Zp Country 5. Certificate of Status Desired dJ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO’ JOHN E T T S&ree;;:éar;;;(;o. g;x Number is Not Acc—e[;t;t—:;z) — o o
10979 ATLANTIC BLVD
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘-

SIGNATURE :
Signature, ty:sad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Toxing reautemon ana s o doso. " | Attor Mey 1. 2002 Feg i b0 S35 10. ecton Gempaon Fancing - $5.00 way
' YT ee will be $550.00 Trust Fund Contrituti O
= ibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [Jchange ] Addition
NAME CARUSC, JOHN E. NAME
STREET ADDRESS | 10979 ATLANTIC BLVD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32225 CITY-S1-21P
TITLE D . g [ petete TITLE [JChange [ Acdition
NAME CAB_USO, JO'ANN NAME
STREET ADDRESS | 10879 ATLANTIC BLVD STREET ADDRESS
crv-st-zP - JACKSONVILLE FL 32295 : LITY-§T-21F
THILE D A AT O celete TITLE {JChange [ Addition
NAME "|CARUSO, JOHN MICHAEL NAWE ST
STREET ADDRESS '| $0979 ATLANTIC BLVD STREET ADDRESS
crv-s-2e | JACKSONVILLE FL 32225 oY §7-2P
THLE [ Delete TITLE [C] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Gelete TALE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIMLE (] Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information suppfied 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 | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: R-/-02 Zofpd256c0
Date Daytime Phone #

3
:

CR2E034 (9/01)



