2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# P01000013574 N erctary of St

L

fw

AUTO SOURCE OF JAX, INC. 03-14-2002 90303 037 ***158.75
Principal Place of Business Mailing Address

9007 ATLANTIC BLVD, 9007 ATLANTIC BLVD.

JACKSONVILLE FL 32211 JACKSONVILLE FL 3221

AN

2. Prjgcipal Place of Busingss . § a. Majling Address
007 ATWNTIC Rlud 9007 ATtanTic Eluo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
o = . = B . N o = e e s e TSI sl A S i,

City & State

- j tate 4. FElI Number Applied For
3%&@:&\/“& m X 5?'34? S-/S—/ / Not Applicable
i Iy Zi ount " . itional
ip; ; \\ btlry! \rA\ 2p: : \\ fDUWVA\ 5. Certificale of Status Desired d ?eae.;esqlﬁfgdl '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Rhenos N SANDERS

GEORGOPOULOS, NICHOLAS G Y -
3645 MENTE STREET Slreet“\g-irizsi.o, iy mb'?hlwow(c;m?b\e} oY
JACKSONVILLE FL 32207

ot

MRS acysonyille FL {33305

8. -'l'be above r{_ar‘ﬁe'c'! énti‘tit‘jé,ubmits 1Hi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)y 34 o=

SIGNATURE
Signature, typed or prinle{ name of ragistered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10._Election Campaign Finencing $5.00 May B
Tax filing requirement and elects’to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. ] .Add.ed to Fzgs o
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGQTORS IN 11

TiTE FD O Delete e s “E AN YE %hame - O additon | &

NAME GEORGOPQULOS, NICHOLAS G NAME \P-p R MO A ; e &
’ RO NG-{Hoan CT Y

streT acoRess | 3645 MENTE STREET seraooness | f 165 € - . _ 3

orv-st-zr | JACKSONVILLE FL 32207 CTY-§T-2IP 3 ACNY.S AN llf; \-—l 22295 i

g v

TILE . . o O el TITLE Clchange [ Addition | &S

NAME = : NAME

STREET ADDRE : STREET ADORESS

CiTY-ST-27 7, Tl CITY-§T-2P

e [ Oelete e [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

TITLE [ pelete TILE [J change T Addition

NAME NAME

STREET ADDRESS | e w e || cTREETADDRESS | . . . __ _— o

CITY-ST-7IP CITY-ST-2IP - T T - 1=

TILE [ pelete TILE [0 change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS . ' . - AT

CITY-ST-7IP CITY-ST-7P : - . TR S

e e s, O Delets, TITLE [ crange [ Addition

HAME ¥ R LN R A NAME ;

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. ! funher certify that the information
+ » indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
w1 ol the edipofatjen of the'racgiver or tmstee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears In Block 11 or Block 12 if

changeéd, or on an'a iment with fnfaddress, with all other like empowered.

LT3y

SIGNATURE: e SEC Yy 03~ 6*-02 Go¢ -39
LGNATURE AW{FFD on}:mm"en NAMBNOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ,Z



