FILED

Mar 25,2002 8:00 am
POLUN Secretary of State ,
PARK MOTORS. INC 03-25-2002 20004 049 ***150.00
Principal Place of Business Mailing Address
2726 MAIN STREET 2726 MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etC. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2907851 Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desred ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCIPE' RICHARD Street Address (P.0). Box Number is Not Acceptable)
2726 MAIN STREET
SUE 11 .
JACKSONWVILLE FL 322086 -+ - :. = City FL | ZrCods
) 4__-‘7 n" -
8. The abover - ~ o ite thie einmennns B shn ienose of changing its registered office or registered agent, or both, in the State of Florida.
\}\.; ;_‘,-'i -
SIGNATURE  + Ve v -
o7 ’ o ragistere ’ o (NOTE: Registerad Agent signature tequired when reinstating) ‘\ : Al _
. - - Y H o . . . ‘ -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T
= Trust Fund Contribution. Added tc Fees
{See criteria on back) | Make Check Payable to Department of State -
11. QFFICERS AND DIRECTQRS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE Ol Change () Addition | 5
NAME PRINCIPE, RICHARD HAME 3
STREET ADDRESS | 2726 MAIN ST. STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL CITY-ST-ZIP o
— o
TITLE VST [ Dejate TILE O cChange [ Agdition | O
NAME PRINCIPE, JOELLEN NAME
STREET ADDRESS | 2726 MAIN ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL GITY-ST-2IP
TITLE [ Delete TITE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE [ Datete TmE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21 CITY-ST-2IP
=13, L ton. supplied. with. thls filiehoes uahfy,[or the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on thls repom or supplemg BtCuratgMrd At My signature-shall have tha-same legal effect as if made under cath; that | am an officer or director [
of the corporation or the receiveen 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attggclweery e empowsred.
SIGNATURE: , -
rd Daytirme Phona #
~

T T



