2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW 2 YOU AUTOS, INC.

P0O0000C018890

Principal Place of Business

8779 108RD ST.
JACKSONVILLE FL 32210

Mailing Address

8779 108RD ST.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

R

FILED 5
May 0§, 2002 8:00 am:
Secretary of State

05-05-2002 90026 039 ***150.00

DG NOT WRITE IN THIS SPACE

O

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59-3627952 Not Applicable
Zi t I Count iti
N ® JOR Cjoup 4 B Z‘,p. I _OUIT rj..,_ N §._Certificate of Status Desired . _ |:|_ﬁ_d$8'75 Additional |
= = ' * = = i~ il Sl o s e st TS E - == = Fee-Required T = L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRINGLE, JAMES K SR. . Street Address (P.C. Box Number is Not Acceptable)
426 CEDAR CREEK ROAD
1
PALATKA FL 32177.
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
9. Igffﬁ%rpcr);atio.;:;:lgﬁlg t? setm:ifygs Intangible At Fﬂn-nE N10\l2\fo!;2 T::EE |Sm$b1 50;500 o 10. Election Campaign Financing $5.00 May Be
ing requi eiects lo do so. er May 1, eew e $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD J Delete e O change  [J Addition | 5
NAME PRINGLE, RITA § NAME A
smeer aooress | 4268 CEDAR CREEK ROAD STREET ADDRESS ;é
orv-st-zp | PALATKA FL 32177 CITY-ST-71P o
TITLE VD - ' [ pelete TITLE [[JChange ("] Addition 8
NAME FOWLER, MICHAEI. D NAME

STREET ADDRESS | 350 MANSON LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32220 CITY-S7-2IP

TTLE SO ... ' ] Deiete TmE <ax i ﬂChange 7 Addition
NAME PRINGLE, JAMES K SR. NAME

STREET ADDRESS | 426.CEDAR CREEK ROAD STREET ADDRESS

omv-st-zP | PALATKA FL 32177 CITY-ST-2IP

TME S S [ Delete TILE sSeCR f-" T‘n- (S 1 Change Addition
NAME ’ NAME C / ntTh ﬂ tow ler . K

STREET ADDRESS STREET ADDRESS '-'3 T'O M Ao S o) EANE

CITY-5T-2P OITY-ST-2IP J& LESONVE Lees FL 32220

TIME [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2P

TITLE [ patste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

of the corporation or the
, changed, or on an aliz

SIGNATUR :

ith an address, with

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ar or frustee empowered tohex?ﬁute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

aiCbother li

o empowered

T e K. ? /8

effect as if made under oath; that | am an officer or directer

6 e, IR 5’/; )./02.- Goy. /78-2540

ctﬂ on DIRECTOR

Date Daytime Phona #




