FILED ¢
C
2002 UNIFORM BUSINESS REPORT (UBR) ¢
14
DOCUMENT#  J51556 Jan 29, 2002 8:00 am
1. Entity Name Secretal ” Of State
JACK REVELS AUTO SALES, INC. 01-29-2002 90016 046 ***150.00
Principal Place of Business Mailing Address
PO BOX 155 PO BOX 155
633 N: ORANGE AVE 633 N. ORANGE AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59—2754152 Mot Applicable
7ip Country 2ip Country 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
HEVELS’ JACK H" SR. Sireet Address (P.0. Box Number is Not Acceptable)
633 NFORANGE AVE
GREEN-COVE SPRINGS FL
iy City FL Zip Code
B. The above named entity submits this statement for the purpase 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 title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangib'e ) FILE NOW!! FEE |S. $150.00 10. Eleclion Campaign Financing $5.00 nay Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 -
'3 e Trust Fund Contribution. O Addedto Fees
(See criteria on back) [} Make Check Payahble to Department of State
11", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ™ Delets TITLE [[1cChange [ Addition §
NAME REVELS, JACK R. NAME 2
STREET ADDRESS | 3095 REVELS RD STREET ADDRESS 3
CITY-ST-2P GREEN COVE SPRGS FL OITY-5T-21P w
TILE eT 3 Delete TITLE [Jchange [ Addition %
NAME REVELS, CAROLYN N. HAME
STREET ADDRESS | 3095 REVELS RD STREET ADDRESS
CITY-ST-21P GREEN COVE SPRGS FL CITY-ST-ZIP
TILE ovp [ Delste TITLE [ Change ] Addition
NAME REVELS, JACK R JR NAME
STREET ADDRESS | 3919 RANDALL RD STREET ACDRESS
Ciry-§1-21P GREEN COVE SPRINGS FL 32043 CITY - 5T-71F
TTLE VP O Delete TITLE {7 Change [ Addition
NAME REVELS, ADAM B NAME
STREET ASDRESS | 209 FERRIS ST STREET ADDRESS
eimy-§1-21P GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE VP [ pelete TILE [ Change  [] Addition
NAME REVELS, JOSHUA M HAME
sTreeT ADDRESS | 6245 ISLAND FOREST DR STREET ADDRESS
CITY-§7-2IP ORANGE PARK FL 32003 CITY-ST-ZIP
TITLE . (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S1-2IP CITy-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemplion 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg¢/dmpowered to executgythis 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 adfirgss ther liky pow
QUEBNAS D= et s / /
SIGNATURE LR L OILRED oLfo0fo2  JHY I 5495
SIGNA; /w' RE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / nay ¥ Daftima Phone 4




