2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J51556

1. Entity Name

JACK REVELS AUTO SALES, INC.

Principal Place of Business

PO BOX 155
633 N. ORANGE AVE
GREEN COVE SPRINGS FL 32043

Mailing Addrass

PO BOX 155
633 N. ORANGE AVE

GREEN COVE SPRINGS FL 32043

(41646

i

2. Principal Place of Business

3. Mailing Address

AR A

B

Suite, Apl. #, etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & Staie City & State 4. FEI Number 59-2754152 Applicd Far
Not Appiicable
Zi Countr Zi Countr i
o Y P / 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
REVELS, JACK R., SR Strect Address (P.0. Box Nurmber is Mot Acceptable)
Streg ress (P.O. Box Number is Mot Acceptahlo
633 N. ORANGE AVE P
GREEN COVE SPRINGS FL
City ] Zip Code
17 e
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGHNATURE
Signature. typed or printed name o regislered agent and title f apolicanie, (NOTE: Rey swered Agant sgnaturs required witen reinstacing) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWHT FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHAMNGES T QFFICERS AND UIRECTORS iN 11
e P O palete ILE [ change  [J Aditicn
NiRE REVELS, JACK R. NAME
staeer sooress | 3095 REVELS RD STREET ADDRZSS

CITY-ST-2IP GREEN COVE SPRGS FL CIlY-ST-21P
TITLE ST 1 Delete TITLE [ Change [ Adcition
HAME REVELS, CAROLYN N. HEME
sTreeT aooress | 3095 REVELS RD STREET AJDRESS

CITY-ST-7IP GREEN COVE SPRGS FL LITY-ST-21P
TiTLE 3iD- [T petete TITLE VP [} Change }Q Additian
:AMF Jaele-Ba—Fevelay—Je. HERTE . Jack R. Revels, Jr.

e aponcss | 3P ERandali-Rd., STREE ACDRESS

. 1
CITY-ST-7IP GE@-@-H—CO:J-e—S-p{_]__&g.s_,_F;Q_' 32043 Ol -ST-2IP 22 9 Randall R(‘i ¢
ILE R 1 Dejete TITLE VP ’ y %hanqe & 1 Adaiion
NERE Adam—B—Revel NAME
STREET ADORESS * 8 STREST ACDRESS éxgnggérl_lev;s
200—F ‘g i .

CITY-ST-2P . . iy GITY-5T-21P Cen s ] momg

— e OV e S PR RESS B2 reen Cove SPfiﬂgS, Flas TS pp—
:;I;EE P~ T teiole me VP Tkt ) Adation
[ A

ov-srar | PRes—Eeland Forest Di. CITY-ST-2IP 6245 Island Forest Dr,

£y i ) 1 1 A oy oy
P - .

TITLE SRR et iyia—32003. [ Delete TITLE VialpE ALK, Fla.  32UU5 O Change  [3 Adction
NAKE HAME
STREZT AGDRESS SIREE] ADSHESS
Y-8t 712 CITY-87-717
13. |

indicated on this report or supplermental repart js true and ag
of the corporation or the recewer ar trustee ek
changed, or on an

SIGNATU

yith an addr

R-RO-Of  Gogg-2F#~5225

hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | furthar certify that the information
ate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my rame appears in Biock 11 or Biock 12 1f

Dt Garytizra Pronc

Mar 01, 2001 8:00 am‘
Secretary of State

(03-01-2001 90039 026 ***150.00

CR2E034 (10/00}



