2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000116253 J%‘ééﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

J & N AUTQ SALES OF PANAMA CITY, INC. 01-16-2002 00229 022 **%150 (0
Principal Place of Business Mailing Address

1900 N EAST AVENLE 1900 N EAST AVENUE [

PANAMA CITY FL 32405 PANAMA CITY FL 32405

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3589252 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN GENNEP’ NICLAAS D Street Address (P.O. Box Number is Not Acceptable)
1900 N EAST AVENUE
PANAMA CITY FL 32405

: City FL Zip Code

8. Tr% above named entity submits this staternent 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. (NCTE: Registered Agent signature required when reinstating) DATE
ot oot wa oo soso | AfirMay 12002 Fao wil pa§ssapp | 1% SecinCaTesmnSrarcig - $5.00 ey e
o ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, : QFFICERS AND DIRECTCGRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [ Change  [] Addition
NAME VAN GENNEP, NICLAAS D NAME
STREET ADORESS | 2800 KINGS RD STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-7IP
TILE 7 petete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ’ CITY-8T-21P
TNLE 1 Delete MLE - T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITy-ST-2P
TITLE [ Dslete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ patete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP
TITLE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13. | hereby certify that the info, i i ith this filjhg does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report d 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 owergd to exgpstag this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an gftz ,With'all other Ike effRQ d. ‘_ )
(=4

SIGNATURE: _ fCidlier (Lol 2 W eless 4, Qm, 7 ooz g;c/ Teof

SIGNATURE AND TYPED OR PRINTED NAME OF sm\mﬁ_ﬂ#lc!ﬂ OR DIRECTOR Date # Daytime Phone #

CR2E034 {9/01)




