2003 FOR PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

O Lnn

UNIFORM BUSINESS REPORT (UBR)

changed, or on an attachrent with an ad . with all e empowered,

SIGNATURE:

DOCUMENT #  L57968 Secretary of State
1. Entity Name 01-14-2003 90077 025 ***150.00 *
VERNON MOTORS, INCORPORATED
Principal Place of Business Mailing Address
5027 SUNBEAM ROAD. BLDG. 4 5027 SUNBEAM ROAD. BLDG. 4
JACKSONVILLE FL, 322576152 JACKSONVILLE FL 32257-6152 .
£959-1 Ohbps thoy| 28891 Prillips sy
Suite, Apt. #, etc. Suite, Apt. #, efc. RCHEOK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
Jex  F\. “vex . Fu. 592993570 Not Applicable
f + C s
“ Country Zip ountry 5. Certificate of Stawus Desied.~ [J]  $8-1 Additional
' ‘QD\S:E 1 .?9 9;5_6 o " __ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S\mbak .. G“"ﬁo»ﬁv
SUSAN L GREGORIO :
Street Address (P.O. Box Number js Not ccepté‘bfe) ‘
12614 E. JODA LN. 3087 Ol wote, Rel.
JACKSONVILLE FL 32258
N City ; - Zip Code
) Jor FL (3853 |
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N .
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when rginstating} o ' CATE - Ea]
n :
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Feas
Make Check Payable to Florida Department of State
19, CQFFICERS AND DIRECTCORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 "
TILE PD [ Dalate TITLE Q)l Gire . Gre 4 vi O _ﬁcpange ] Additin g
HME GREGORIO, BLAINE V. NAME 20 57 Old Acusts Q. 3
sTReET ADDRESS | 12614 E. JODA LN. STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-§T-2IP JaA , Fl. 3 &A2AA3 2
- o
TILE 1 Delete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
L U 11y 22| PO - ‘
LE [ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ elete TITLE (O change [T Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-St1-2P CiTY-ST-2IP
TmEe O pelste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P )
12. | hereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~&-03 (Boy)z¢3-930,

Datg ~Uaytimé Phone #




