 EEEEE——— | I

| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

3oL y
D E?;ﬁmeAENT # P00000012031 Secretary of State
HONDA DIRECT, INC. 05-01-2002 91594 048 ***150.00
Principal Place of Business Mailing Address
1577 WELLS RD. 1577 WELLS RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

LT

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1813951 Mot Applicable
Zip i Country Zip Country » . 33_75 Additionat
. Rp— T e T s |5 Certificate of Status Desired_, [ “Foe Required— — =~ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOOD' ROBERT C Sirest Address (P.O. Box Number is Not Acceptable)
1577 WELLS RD.
ORANGE PARK FL 32073

City FL Zip Code

B. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeradt agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 B
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Add.ed tol\l’l?;s °
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelete TITLE [J Change [ Addition
NAME LUCAS, BETTY J NAME
STRET ADDRESS | 3601 RUSTIC LANE STREET ADDRESS
ore-sT-ap | JAGKSONVILLE FL 32217 CITY-ST-21p
TLE 4= O Delete e Y [J Change %ddilion
NAME = NAME x<cgrtr E %o\f\ e
STREET ADDRESS | A - 9 STREETADDRESS | { S \JJe.\\s =
ELS I Cureae—TRemete—2meerd 2 LT, IORovae Pory L, EL BxoD
THLE 1 Delete TITLE = T =~ O Change MAddiliun
NAME NAME Ro Seenacy 5. %nxcx\\
STREET ADDRESS STREETADDAESS | \ 45,1 \Qi W\g Ré*
CITY-ST-2IP , CITY-§7-2IP ORG Qe @ ¥ _Fr A0
TITLE . o O Delete TITLE ) 4 [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P ' CITY-§7-2IP
TILE 7 Defete TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed. ¢f on an gltachmentuith an address, with all other like empowered. i*- ‘q D"Z_,

Ty pn e
) h:_«ﬁsn@

-

SIGNATURE:

K DIRECTOR Al ~- / ( ( \ Date Daytira Phone #

N Ly hY —F

{
¢
¢
3

CR2E034 (9/01)

HRICID) oy D227 ‘



