2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N42944

NORTH FLORIDA MOPAR ASSOCIATION, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90170 028 ****51.25

— =
Principal Place of Business

Maiting Address

4237-WARCH-RE “HI-MARCHRD
TALLAHSSEE -FL- 32311 TALLAHSSEE FL 32311
us . us

I

[T

I

HIEI

[

2. Pringigal Place of Busine: 3. Mailingddress
PR e p—"
5200 [Rour Tran] S200 TRowir TRAILL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country < Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GILBERT. Stre‘eé&\dg.sss gfo Bc ris Not Acceptable
PP Do 1S UT ALl
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Signature, typad or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- _ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
T FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD [T Delete MeE DHefange [ Addition
NAME CUNNINGHAM, GILBERT NAME
STREET ADDRESS | ARST-MARGH-RB- STREETADDRESS | 4~ 230 “TROWT TRAl
CITY-ST-7IP TALLAHASSEE FL 32311 CITY-ST-2IP
e VPD 7 Delete TIiE ClChange [ Addition
NAME POLLOCK, STEVE NAME
street aooress | 3040 CARLOW CIR STREET ADDRESS
omv-stzp | TALLAHASSEE FL 32308 ory-g1-zp
TITLE 1D O pelete TITLE [Jchange [ Addition
NAME { ROBINSON, JiM NAME
sTaeeT soDReEss | 908 TAMARAC DRIVE . - “STREET ADGRESS -
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE sD O Delete TITLE [ Changs  [J Additicn
NAME KNERR, RICK NAME ‘
STREET ADDRESS | -2ERE-RARRINGDON-EF swerraooiess | &6 58 Lunke Lané€
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgle TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-51-2P P

12. | hereby cenlify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

in Section 119.07(3)()), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oalk; that | am an officer or director

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

____[-22-0/ 8350 8/5-5895

Date Daytime Phona #

CR2E037 (10/00)



