|
2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # K26873

1. Enfity Name

NEPTUNE AUTO SALES, INC.

Principa! Place of Business

6§60 MAYPORT ROAD
ATLANTIC BEACH FL 32230

Mailing Address

880 MAYPORT ROAD
ATLANTIC BEACH FL 32233-428

2. Principal Place of Business

3. Maliling Addrzss

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90025 049 ***150.00

[FRT R B O S

RO RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—2895584 Mot Applicable
Zip _ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

7. Name and Address o} New Registered Agent

DUKES, WILLIAM H. JR
234 RIVER HILLS DR
JAX FL 32216

6. Name and Address of Current Registered Agent

- Name

Street Address {P.O. Box Mumber is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the pury

ose of changing its reglstered office or registered agent, or both, in the State of Florida.

Signature, typed ar pontad pama of regisiered agant and title d applicable
|

{NOTE: Ragistarad Agent signatura required when rainstabing) DATE

9. This corporation [s eligible to satisfy its Intangible

FILIZ NOW!!! FEE IS $150.00

" h b 10. Election Campaign Financin

Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Siection Compaign Fnancing. 35,00 may Be
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME oPS 3 Delete TE [ Changs [ Addition

NAME DUKES, WILLIAM H., JR. NAME

steeT Aboress | 234 RIVER HILLS DR STREET ADDRESS

omv-st-zp | JACKSONVILLE BEACH FL orrY-§1-2P

TITLE \\\ 3 pelete TITLE [J change [T Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

mE O Delete TME [ change [ Addition

NAME NAME

STREETADDRESS | — e - o — - Sl stesr aooRess | —

CITY-S1-2iP CITY-51-2P

TILE ' O neete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-2IP

THHE [ Deite TRLE Cchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CiTy-51-2iP

TITLE O Depate = -~ TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all OthT ike ernpowered.

SIGNATURE: tosmld Duks 1, Ple 3/0-2(Goy) 2yt S YD

/Date ~ Dayumy Prore # -

I
i

CR2FNR4 QA



