2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000000754

BEST AUTOS OF JAX, INC.

Principal Place of Business

9114 LEM TURNER ROAD
JACKSONVILLE FL 32208

Mailing Address
9114 LEM TURNER ROAD
JAGKSONVILLE FL 32208

2. Principzl Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, elc.

FILED g
May 30, 2003 8:00 am:
Secretary of State

05-30-2003 90090 042 ***550.00

nv

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3514 1 1 1 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ $8'75 Aldditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULUS’ VB Street Address {F.C. Sox Number is Not Acceptable)
8825 PERIMETER PARK BLVD, SUITE 102
JACKSONVILLE FL 32216

City

Zip Code

FL

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. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

-:

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature requiréd when reinstating)

DATE

E

FILE NOWI!! FEE 1S $150.00
! After May 1,2003 Fee will be $550.00 —
hi‘IleACheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P [ Delete TITLE [Jchange [ Additian ._8_
NAME BOCHNIA, JOHN S NAME S
sTaeeT anoRess | 2920 DUPONT AVE STREET ADDRESS g
CITY-ST- 2P JACKSONVILLE FL 32217 CITY-ST-2iP g
TILE v [ Delete TITLE [ Change [ Addition %
NAME WHISNANT, JOHN NAME )

stRecT A0DRess | 1411 WOODSONG LOOP § STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZiP

TME - il O Gelete ~ me ’ ‘[ Chafige™~  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2P

TILE 7] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

ThLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
plure shall have the same legal eflect as if made under oath; that | am: an officer or director

indicated on this report or suppl kA
; ired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

accurate and {b

OL%’/@ Gov /’)/3 23284

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

~ f Dae.’ TDagfme Phons #




