2001 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Signatura, typaed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinslating) DATE
) S e . m
9, ¥hlsfﬁprporal|(.)n is ellglmj tcln satlsfyéts Intangible X Flbi\l;l?u;a’om FFEE |Sm$t‘:e50.50500 0 10. Election Campaign Financing $5.00 May Be
axiing r.eqmrement and elects to do so. fter ! ee w $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
RILE DP O Delete TILE [Jchange [ Addition
NAME CANNON, JAMES A NAME
streer aDoRess | 1188 GULF BREEZE PKWY. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE. ) ) . i [ Delete JIME L ) [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDAESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

changed, or on an attachment with an address, with 2ther like empowerec.
SIGNATURE: ﬂﬂo»““ : é’kf"’% JAn

StGIME AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytimg Phone #

K54256 May 17, 2001 8:00 am
DOCUMENT # S S
3. Entiy Name - ecretary of State
CANNON AUTOMOTIVE SERVICE CENTER, INC. 05-17-2001 90412 020 ***150.00
Frincipal Place of Business Malling Address
1188 GULF BREEZE PKWY, 1188 GULF BREEZE PKWY.
GULF BREEZE FL 32561 GULF BREEZE FL 3256t
NIRRT
2. Principal Place of Business 3. Maiiling Address ! fli i I !
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 592920608 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i oo - T - -| Name -
KOPACK, DANIEL JR. ‘
318 SOUTH BAYLEN Street Address (P.O. Box Number is Nol Acceplable)
SUITE 200
PENSACOLA FL 32501
City FL Zip Code

CR2EQ34 (10/00)

r



/i %n/nm% AU 50

Cannon Automotive Service Center, Inc.
1188 Gulf Breeze Pkwy.,
Gulf Breeze, FL 32561

April 14, 2001

RE:
FEI# 59-2920608

Dear Florida Dept. of State:
Please check the history of our corporation and you will see that we are usually prompt in filing our

Uniform Business Report. Not doing so this year was a compilete oversight on my part. If there is any
way you could forgive the late fee this time we would appreciate it. Thank you for your consideration.

inceyely,

il

Kathenne G.



