2001 UNIFORM BUSINESS RE#ORT (UBR)

DOCUMENT # P00000068425

1. Entity Name

D & J AUTO SALES OF ST. AUGUSTINE, INC.

Principal Place of Business

2100 WOOD STORK AVENUE
ST, AUGUSTINE FL 32084

Mailing Addrass

2100 WOOD STORK AVENUE
ST. AUGUSTINE FL 32084

328

FILED
Apr 10,2001 8:00 am
ecretary of State

03-28-2001 90205 011 ***150.00

2. Principal Place of Business 3. Mailing Address

I

\

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

MR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
593(9& 19(0'7 Not Applicable
Zp Counlry Zp Gountry 5, Cenificate of Status Desired O $8.75 additional
Fee Required
5 Name ard Address of Curvent Reglstered Agent 7. Name and Address of New Raglslered Agent
T T - T et TT O e SNEME  ~oe — mem = aecs et ot iy e * o _
STEED, DONALD B
Street Address (P.O. Box Number is Not Acceptable
2100 WOOD STORK AVENUE ress (P.0. Box * pLable)
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of reglstered agent and tie it applicable. 0 d Agant iy racuirad when rex DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 15§53150.00 10. Election Campalgn Finandin
Tax filing requizement and elects 10 do.s0. —  sepr— 7 AfSFMAY 1 2001 Fee will be $550.00 on Lamaign Fi 9 $5.00 May Be

(See criteria on back)

Make Checme 1o Department of State

Trust Fung Conlsibution,

.Added to Foes

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

I Presi dem + [ Dekete e ] Change [ Adition %

HAME Nenall S {-¢eA ‘ NAME =

SIREETADDRESS | o, vp, A€ & Shor, o STREET ADDRESS 3

CITY-ST-2P CITY-ST-2IP =1
S Aes. V. 3 30£9 |

e [ petete TME [ Change [} Addion | &5

NAME NAME

STREET ADDRESS - STREEF ADDRESS

CITY-51-21p CITY-ST-21

TILE [ Detete FITLE [ Ghange ;l Addltion

‘NAME -, - — S - NAME PR P - - - - = - - -

SIREET ADDAESS STREET ADDRESS

ETY-S1- 2P CTY-§1-2

e 3 pelete TILE [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CriY-§T-2P CiTY-ST-2F

TITLE [ Datete TILE Ochenge [T Adaition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIy-S1-21P

TME O tetete TIME Clcrange (] Addition

NAME ﬂ NAME - - -

STREET ADCRESS STAEET ADDAESS

CITY-5T- 1P CATY-5T-2P

13. | hereby cartify that the information supplied with this fitlng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the inJormation
indlicated on this repost or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or busiee empowered 10 executs Lhis repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with

SIGNATURE: )<

address, with all other like empowered,

( frsetd B L2 owerp 8.5

34‘)/’/

(P )8255350

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DTRECTOR

Cate

Baytime Phone #




