2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17832 FILED
1- Enily Name Feb 29, 2000 8:00 am
AUTO CREDIT OF FLORIDA, INC. Secretary of State
02-29-2000 90133 017 ***150.00
Principal Place of Business Mailing Address
701 FISK ST 701 FISK ST
ISUITE 310 SUITE 310
WACKSONVILLE FL 32204 JACKSONVILLE FL 32X04-3343 .
=T e AR
Suite, Apt. #, alc. Suile, Apt. #, etc. Do NOT-WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59-2877915 Not Applicable
! Zp Couniry Zp . Country 5. Certificate of Status Desired 0 28'75 Additiona;l
\ ee Required
! —=- - - — 6, Name and Address of Current Registerad Agent .. 7. Name and Address of New Registered Agent
Name
WIKEH' PAMELA Street Address (P.O. Box Number is Not Acceptable)
701 FISK ST
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and titla f appliceble (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .

Tax fiIJngprequirementind elects toydo S0. ? After MAY 1, 2000 Fee will be $550.00 1. _lE_Iectlon Campalgn E!nancmg O $5.00 May Be

= rust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State .
11. ' QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delete TILE [ change .  [] Addition
NAME GRAHAM, HENRY H. NAME
stReeT aooress | 701 FISK ST, SUITE 310 STREET ADDRESS
cmy-sT-2P | JACKSONVILLE FL 32204 CITY-ST-2P )
TNLE P O Delete TITLE [ Change [ Addition
NAME WIMBERLY, GLYNN NAME
sTReeT a0oRess | 4819 SAN JUAN AVE STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32210 Ciry-S1-2p ‘
ME.. . pC. _. . Ooelete . . e O change [ Addtien
NAME MATHENY, LAWRENCE M J NAME
sTReet anoRess | 701 FISL ST, SUITE 200 STREET AODRESS
omv-st-ze | JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE ST 1 Delete TITLE ) [ Change  [J Addition
NAME KANE, WILLIAM H NAME
swreet aooress | 701 FISK ST SUITE 200 STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32204 GiY-T-2P
TITLE D 1 Delete TITLE D) Change [ Addition
NAME LONG, WILLIAM A NAME
STReET ABDRESS | 10024 N FLORIDA AVE STREET ADDRESS
Ciry-ST-21P TAMPA FL 33612 CHTY-ST-2IP
e [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZiP

13. { hereby certify that ihe information supplied with this fiing does net 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 signatura shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%%%%@uk%ﬂéﬁrence M. Matheny., Jr. 2/4/00 904-354-3300

SIGMATURE AND TYPED OR PRINTED N(M?OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore 4

CR2E034 (9/99)



