2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L5641 1 Apr 23, 2002 8:00 am
17 Bty Name ecretary of State
SUN TIRE & AUTOMOTIVE SERVICE OF PARK AVENUE, IN 04-23-2002 90381 009 ***150.00
C.
Principal Place of Business Mailing Address
706 PARK AVENUE 6807 STUART LANE SOUTH
ORANGE PARK FL 32073 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

59-2997583 Not Applicable
Zi Zi i
° Country P Country 5. Corlificate of Status Dested ~ [] 9873 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FISHER, MICHAEL W. Street Address (P.O. Box Number is Not Acceplable)
A [V I
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 the State of Flarida.
SIGNATURE
Signature, typad or printed hame of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

n 7 < . . P . . 4 ' .

9. Thrs,_c‘grporangn is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Ta)g_fjpng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Seg Lriteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete THLE . [J Change  [] Addition
NAME ERICKSON, RICHARD J. NAME

staeeT aporess | 2541 SPREAKING OAKS LN. STREET ADDAESS

cry-st-zp | JACKSONVILLE FL CITY-ST-ZIP

TLE AS T Delets LT O change [ Acdition
NAME ERICKSON, DIANE D NAME

streeT ADDRESS | 2541 SPREADING OAKS LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL ITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-§T-2IP

TILE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE {7 Delete TITLE J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . N CITY-ST-2IP

13. | hereby dertify that the infofmake i {h this filing [does nobqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated &n this répor or sUpPBITR true and §ccurate aNd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdatio Ny Wstee e \pwered to exgcute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or & h all otherYge empovered

SIGNATURENN.- =N ' A Qg SlsTo)— (50¥)ed? o790

HaLh D NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #
—T

nv

CR2E034 (9/01)




