2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J82569 | Apr 23,2001 8:00 am

1. Entity Name

SUN TIRE & AUTOMOTIVE SERVICE OF WESTSIDE, INC. ecretary of State

04-23-2001 90

Principal Place of Business Mailing Address
7390 109RD STREET " 6807 STUART LANES
JACKSONVILLE FL 32210 JACKSONVILLE FL32254 (\

111 031 ***150.00

us \ \ (F3H) U JURUYJ
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2844055 Applied For
' -4 Not Applicable
Zip Couniry ap \ Country 5. Cerificale of Status Desired O $8'75 ﬁfddmonal
) : Feo Required
6. Name and Address of Current Registered Ag . 7. Name and Address of New Registered Agent
- Name
FISHER, MICHAEL W. .
Street Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
. L L } m

9. This Fprporatlgn is eligible to satisfy its Intangible F|hi$lov:66‘1 FEE IS“I$;650£5|'.:) 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After 1, Fee w $550.00 Trust Fund Contribution. Added to Feas
{See criterfa on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST J Detete TITLE O change [ Addition

NAME ERICKSON, RICHARD J. HAME

STREET ADDRESS | 2541 SPREADING QAKS LN STREFT ADDRESS

CITY-ST-ZIP MANDAHN FL CITY-$T-2IP

TMLE D [ Detete TMLE [ change [ Addition

NAME ERICKSON, RICHARD J. NAME

STReeT ADDRESS | 2541 SPREADING OAKS LN STREET ADDRESS

CITY-5T-2IP MANDARIN FL CITY-5T-2IP

TIME AS O Delete TITLE D change [ Addition

NAME ERICKSON, DIANE D. NAME

streer ADDRESS | 2641 SPREADING QAKS LN STREET ADDRESS .

CIvY-51-2P MANDARIN FL CITY-ST-2IP !:‘:i.

L O Detete TILE Rl O crange [ Addition

NAME NAME e ‘

STREET ADDRESS STREET ADDRESS *"-fj’!‘_

CITY-ST-2IP CITY-ST-ZIP ::::

TILE O Delete TITLE [ change [ Addition

NAME NAME

- STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRES, STREET ADDRESS

cIy-sT-2IP k- CITY-5T-2IP

13, | herebcertify thay the infyrmio i is 11 t qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate i and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp { this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oi i i p&e@d.
. 1

SIGNATURE:

L Qoo T Erickion ik (aoeezon

SIGNATURE AND TYPED OR PHINTW\‘!E OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

CR2EQ34 (10/00)



