2003 FOR PROFIT CORPORAYTION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOGO0D50730

NEPTUNE MOTORS OF NORTHEAST FLORIDA, INC.

FILED

030CT 13 AH 8:08

Principal Place of Business Mailing Address

JACKSONVILEE-RL-32226
7727 dsfante Hud.
Jacksonaille, L 32214

JAGKSONVILLE F1 32225~
T727 pff entrc Brut.

SECHE [f:!u'rj'T G STATE
TALLARASSEE FLORIDA

AV ge22P000

2. Principal Place of Business
B,

| 7727 Afante

3. Mailing Address

772744,

AA}’ g/l/d(

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

OO
REINGTATEMENT. 0

A

ity & State
TQ A M seny rﬂ€

City & State

TAckS on i

fle. £

4. FEI Number 59'3651572 Applied For

Not Applicable

WILLIS, TERRI L

Zj Zi t e -
P Country - P i~ Country 5. Certificate of Status Desired i $8'75 Add't'onal
22 M Lm( / D /' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Street-Address (RO - Box-Number-is- Not-Acceptabie)

6902 ATLANTIC BLVD |
JACKSONVILLE FL 32225

7927 Attonts c LlX.

FL

“MacKsony/ifle

Zip Code
3

zz(/

the obhgatmnsofjglstered agent,
sianature N\ ARy / f{/ W

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

92503

Signatuts, typed ¢f printad name of registered agent and title it applicable.

{NOTE: Registered Agant signatura requitec when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

rJ

1

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE O Change [ Addition
NAME WILLIS, DAVID JR. HAME
arweer aooress | 10977 CALEDONIA DRIVE STRECT ADDRESS | —
CITY-ST-2IP JACKSONV“.LE FL 32246 CIT¢-ST-2IP
TITLE D ] pelete TITLE {J Change [ Addition
NANE WILLIS, TERRI L NAME
staeet anoress | 10977 CALEDONIA DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32246 OITY-ST-ZP
MiE [ palete TITLE [ Change [ Addition
NAME NAME IR e R S
STREET ADDRESS STREET ADDRESS 10083~ -C 00s--01 ? w750, 00
LY GT-2P— -CITY-ST- 2P - —m -
TITLE [ Delete TILE [ Change [0 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
| *§7REET ADDRESS STREET ADDRESS |
eiry-sT-2P CITY-ST-7IP
3 Delete TITLE [C] Change (7] Addition
-~ ENAMETF ™
Rt -
) e gy T ™
Y isT-2P (I -ST-2P -

indicated on this report or supplemeantal report is true an,

changed, or on an ana;h%;:;address wi
el dnu
SIGNATURE: LI EX I UE

Z2UIRED

all other like empowered.

12. | hereby certifﬁ that the infermation supplied with this !llmg doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZIREF  Fot 225533

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i

CR2E034 {4/03)




