2001 UNIFORM BUSINESS R;EPO'hT (UBR)

t. Entity Name

HONDA DIRECT, INC.

'DOCUMENT # FO0000012031

Principal Place of Businass

1577 WELLS RD.
ORANGE PARK FL 32073

Mailing Address

1577 WELLS RD.
ORANGE PARK FL 32073

2, Principal Place of Business

3. Mailing Address

Suile, AL #, etc.

Suile, Apt. #. clc

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90025 027 ***150.00

4125,

‘
O S

DO NOT WRITE (N THIS SPACE

Cily & State City & State 4. FEI Number Appicd For
62-1813951 Nol Applicanle
- Court - -
Zp ountry Zip Country 8. Cedificate of Siatus Desired 0 gese‘ggq l';?:é“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
o, — — — . - | Name N .. _ ’
WooD, ¢ Stieet Address (P.0. Box Number is Not Acceptable)
e I 0. al
1577 WELLS RD. e €55 umber is Not Acceptable
ORANGE PARK FL 32073
City F L Zip Code

SIGNATURE

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

Sgnanes, lyLac of peatad A of iiisio-od agent and titl il applicetia,

INOTE: Bagsiond Agon $igalure recdiced when reasialrg)

LATE

9. This corporation is cligible to satisly its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Eteclion Campaign Financing
Trust Fund Contrioution.

$5.00 May Ba
Added to Fees

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thai | amn an officer or direcior
of the corparation or the receiver or lrusice empowsred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, ¢r on an attachment with an address, with all other Jike empowered.
L -Do.e Rt 508 2277
Date

Caytirg P-ung #

SIGNATURE: %Z%‘"’J
| E%f = NTE\DIA;E::SJ%:N:OFTHDIHEWOH

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
SITLE D O vejera TITLE {J Change [ Additicn 8
HAME LUCAS, BETTY J NAME e
steeet anshess | 3801 RUSTIC LANE STREET ADDRESS P
CHY-SI- 219 JACKSONVILLE FL 32217 GITv-st-2P g
TLE 1 pelsta TLE [ Change [T} Adcition g
NAME NAKE

STREET ADDRESS STREES ADDRESS

IrY-5r-7P LiTY-§T- 78

HLE [ Deletz TITLE OcCharge [ Adeitian
HAME NAME

STREET ADDRESS [ . _— e e e WosweEaDDRESS | . -
CITY-SI-2P CITY-5T-2P

TIILE O pelete TITLE [IChange [} Adeicn
HAME NAME

STREET ADORESS STREET ADDRZSS

CITY S~ ZIP CITY-ST-2IP

*ITLE [ pelzte TIME O change [ Adeicn
NAME NAME

STREET ADOALSS STREET ADDAESS

CIY-§T-2P CITY-5T-20P

TITLE [ perete TE O Crange ] Ageien
NAKE NAME

STREET ADDRESS STREET ADDAZSS

oIrY-§T-2P CITY-§1- 2P



