2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L56411 Apr 23,2001 8:00 am

1. Entity Name
SUN TIRE & AUTOMOTIVE SERVICE OF PARK AVENUE, IN ecretary of State
04-23-2001 90111 033 ***150.00

Principal Place of Business Maljling Address \
706 PARK AVENUE 6807 STUART LANE' SOUTH (\\
ORANGE PARK FL 32073 _ JACKSONVILLE FL 322‘54\. Y A vUYuUJULh/
us - X 8 a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 299 Applied For
59- 7583 Not Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired O $8'75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o
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 both, in tpe.St’ate of Florida. -
[
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This Corporation is eligible to salisty its Intargible FILE NOW...1 FEE ISm$1 50‘50500 o0 10. Elegtion Campaign Financing $5.00 May Be
Tax fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPY £ Detete TITE ' O chenge [ Addition
NAME ERICKSON, RICHARD J. NAME
STREET ADDRESS | 9541 SPREAKING DAKS LN. STREET ADDRESS
CITY-ST-2IP JACKSO_NVIU.E FL CIY-8T-2IP
TITLE AS O] Delete TiLE [ Change [ Addition
NAME ERICKSON, DIANE D NAME
STREET ADDRESS 2541 SPREADING OAKS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-87-2IP
CTME O pelete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP HR
TITLE {7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TITLE [ Deletz TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r:\ CITY-S7-2IP
13. | hereby certify that the infdgm "Ion sUp ith RN esypot qidlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
Indicated on this report or s i Ne aghi 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 recei id e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atiachment ; \- d.
’ T
SIGNATURE: ﬁ leudd J eRicidon)  Yliloy  (doy)693-099
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFﬁKER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



