FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PO0000010156 Secretary of State

1. Entity Name 01-13-2003 90066 024 ***150.00
OCEANWAY MOTORS OF JAX,, INC.

Principal Place of Business Mailing Address
15137 N. MAIN STREET 15137 N. MAIN STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
S SEN— N O A
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59—3622364 Not Applicable

Zi Countr Zi Counir iti
P ountry P oumiry 5. Certificate of Status Desired O $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
13140 PEACEFUL ROAD
JACKSONVILLE FL 32226

Street Address (P.O. Box Number is Nat Acceptable}

City FL Zip Code

8. The above named.en
the obligations

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ered agent. -

SIGNATURE 7 ¥ /4o 83
-~ SignglureAyped or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
1'?' FILE%OW!!! FEE 1S $150'00 ’ ‘é / 9. Election Carmpaign Finangin $5 00
- - . 101
“dfter May 1, 2003 Fee will be $550.00 % ’q Trust Fund Copnt:?bution. ° [ Add-ed tohgzgss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TIFLE [ Change ] Addition
NAME SHIRLEY, JOHN P HAME
streer a0oress | 13140 PEACEFUL RQAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32226 CITY-5T-2P
ME . VD [ belete TITLE {1 Change [ Adeition
NAME . SHIRLEY, PAMELA P NAME
sTreer ApoRess | 13140 PEACEFUL RQAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32226 CIY - ST-21
TITLE O pelese TTLE D Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-71P
TIRE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITE ] Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further cartify 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 direcior
of the corporation or the receiver or trustees empeowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed. ofr on an attachment wittran agddress, with all other li amgowered.

SIGNATURE: ___SISAZTURY RRVZ DA, /o -0\3

s:ayﬁyt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRW Date Daytime Phione #
14

AY  PREMEN ||

CR2E034 (10/02)




