2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
JOHNNIE'S GARAGE, INC. ecretary of State

04-17-2001 90058 004 ***150.00

Principal Place of Business Mailing Address -
3100 SOUTH UNIVERSITY BOULEVARD 3100 SOUTH UNIVERSITY BOULEVARD
SUITE 230 ) SUITE 230
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

I!I LT

il

2. Prinpjpal Place of Business 3. Mailing Addrass “ll"lll Nlll
497 Box 845

FDOSUMENT # P0O0000022402 Apr 17,2001 8:00 am

P uS S ouwt M .2
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City &State City & State 4. FEI Nupiber Applied For
ALLAKW A FL. c,ﬁ LLRH’H'J FL" ¥ 3[53 o 3'70 Not Applicable
ZID—B-QD ” N Country o le.33 D‘] ] ) STJU'T'W 5. Certificate qf Status Desired | ?ese'gesqlﬁ:jg&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adem —
Name
YONG, FRANK J Stroet Address (P.0. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE ' - v P
JACKSONVILLE FL 32201
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 agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its intangible FILE NOW!!! FEE IS $150.00 i - )
’ $§ffﬁ.?f§ ?;llu?:arl::r:ltgm e adat After MAY 1, 2001 Fee will$ be $550.00 10 Beoton Campaign Financing $5.00 May Be
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' O Delete Im FHCS T OF~T _ Ol Change [ Addition
NAME NAME Teon W PIE L. HF]I—L-,JR" ,
STREET ADDRESS STHEET ADDRESS Y1 U § SouTH
CIry-ST-2P CITY-S7-2P CALLAMAY FL. = T-1Y]
TILE [ Detete TITLE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S57-2IP .
me ' ' O Delete TITLE ' ' © T T [Othange [ Acdition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TITLE . [ Change - [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZP
TILE [ Delete TIE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-$T-ZIP CITY-ST-7/P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmen] with ddr#ss, w_ith alt other like empowered.
;/M . 3/19)o1 Aoy -979-§9717

SiGWATURE AND TYPED OR PRINTED NAKIE OF SIGNING OF#¥2ER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2ED34 (10/00)



