FILED
Mar 25, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000010156

g
i

1. Emtity Name z
<
e 24 e
OCEANWAY MOTORS OF JAX., INC. 03-25-2002 90066 008 ***150.00
Principal Place of Business Mailing Address
15137 N. MAIN STREET 15137 N. MAIN STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Busingss 3. Mailing Address “Im“’ m IIU' |||” Il“’ IINl Ilm |I|I| "IH |Im "“Hm' |m l“‘
Suite, Apl. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59-3622364 Not Applicable
i [{ | Count it
Zp Country “p ey 5. Certificate of Stawus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
SHIRLEY JOHN P : Street Address (P.O. Box Number is Not Acceptable)
13140 PEACEFUL nom T
JACKSONVILLE FL'32208
City FL Zip Code
8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /m’ / Gﬁt% John P Shile, , puger 1-12-2002
Sl ature, typed or printed name of registbrad agent and title if applicable. (NbTé Registerad Agent signaturs requirad when reinstating) DATE
9. ;his'ﬁprporatic‘)n is eligiblg lol satisiycijls Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing- - - $5.00 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Centribution. * Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PSTD T Delete ML s O change [ Addiion | 5
NAME SHIRLEY, JOHN P NAME g
smeer anoress | 13140 PEACEFUL ROAD STREET ADDRESS §
crv-s-z¢ | JACKSONVILLE FL 32226 CITY-§T-2IP o
i
ey s VD - . [ pelste TITLE [Jchange [ Addition | &3
e .-« | SHIRLEY, PAMELA P NAME
ST‘REET ADDRESS 13140 PEA(_‘,EFUL ROAD STREET ADDRESS
ofv:stzF | JACKSONVILLE FL 32226 oiTY-sT-2p
TINE O delste TITLE X [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - S1-2IP CITY-ST-7IP
TITLE O elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I i e e e = U, JLmy-st-ae B ~
TIE [ Delete TTLE . ) le;W =[5 Ao~
NAE NANE R . SRR
STREET ADDRESS STREET ADDRESS ' . . o
LIASEICTE Y CITY-ST-ZIP )
TAE o 3| st I:I Delete - TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-ZIP GITY-ST-ZiP

-13.-1 hereby. certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

o sindicated on this report'or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that \ am an cfficer or director
of the corporation or the receiver of trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih.all other like empowered.

}M '%me/n ﬂtjb”’[w 23 -12-2002 757-7802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE?;




