2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

F
]
[ ]
DOCUMENT # PO0000037811 | May 18, 2001 8:00 am
1. Entty Name c Secretary of State
INTRACOASTAL AUTO SALES, INC. 05-18.2001 90012 050 150,00
Principal Place of Business Mailing Address
13636 ATLANTIC BOULEVARD 13638 ATLANTIC BOULEVARD ,
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
'_’,“___5-_;::-
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appilied For
? 3 G lf/ é g O ) Not Applicable
Zip Courtry Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
e - _ .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORBES, JOHN R
Street Address (P.O. Box Number is Not Acceptable)
9104 CYPRESS GREEN DRIVE ‘
JACKSONVILLE FL 32224
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 of printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
[ ion is eligi isfy i i " FEE 1S $150.00 ) s
9. 1h\sf\lcl.prporat|0_n is el|tgnbls tol satms{fyéts Isr;tanglble At Flhiy?vzt’om . S;|1$be 2550.00 10. Election Campaign Financing $5.00 May Bo
ax mg rgqunemen and elects 1o do so. er 4 ee w - . Trust Fund Cantribution. | Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TImE O change [ Asdition | S
NAME KITCHENS, RICHARD L JR. NAME g
sreet a0oress | 13638 ATLANTIC BOULEVARD STREET ADDRESS 3
CITY-§T-2 JACKSONVILLE FL 32224 CITy-ST-2iP &
o
TILE [ pelete TITLE [ change 3 Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - ' " Opelete [ mie - [Tchangs [ Addision
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2IP
TITLE [ celete TITLE O change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TNLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P ' CITY-ST-7IP
TITLE [JiDelei TILE O change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-2P \ CITY-S1-2IP
13. | hereby certify that the informati i i is fili bl the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppjémentalfeport i i # M v signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recei | b + & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf wi i i .
. h ‘ ¥
SIGNATURE: e PO $/22/27
SIGI@URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IH‘U’IRECTOH Date Daytime Phona #




