2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

§

Ve Secretary of State
JACKSONVILLE AUTOMOTIVE. GROUP, INC. 05-01-2002 91493 031 ***150.00
i
Principal Place of Business Mailing Address
200 WEST FOASYTH STREET. SUITE 1330 200 WEST FORSYT EET. SUITE 1330 S =
JACKSONVILL .
| D00 Easy fFrsdin Steeet | Do Fast  forsqtt. Sireed-
Suite, Apt. #, etc. ! Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE
———— —
47 & State City.& State 4. FE| Number Applied For
i.bkwv/ﬂlq‘ . FL— i‘w‘/m ' H_ o2 - 000 ?9?3 Not Appiicable
7ip - ' Gountr Zip Coun ry n ) $8 75 Additional
. . : te of . itional
33967' LE‘A 392.63 02'4 5. Certificate of Status Desirad ] Fae Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- . ~ s o T . e - - - : - Name: TR R . S
MILLSAPS, WALTER § ESQUIRE FAE LA e B H;llseps ’ bt 3. —ES9uin
t NC"J A'DMFS Street Address (P.O. Box Nurmber is Not Acceptable) b
200 WEST FORSYTH STREET, SUITE 1330 1 —
JACKSONVILLE FL 32202 7| o0 Gt farsqh Steeet”
City 1 ! "'LLL FL ZJ% Code
8. The above named antity submits this Qtalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /e
. Signatura, typgd ar printed name cyﬁslsh@ent and itle if applicable. {NOTE: Registerad Agent signatura required when reinstating) ¥ pate L. .
_91._:I@|5:_$;5);r99rat_!<.39 is eligible to sayiéfy its Intangibl N FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o 12x fling requirement and elegfs to do so. .. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(566 Criferta o back)cs T T O - 'Make Check Payable to Department of State
11. / OFFICERS AN ECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE J_) mange [ Addition | S
S P Mitfs=es L\Ja. b-(r S, >
nMe  IMILLSAPS, WALTER NAME 1 e
STREET anpRess | 200 WEST .FORSYTH. STREET, SUITE. 1330 STREETADDRESS | ¥ (arsé— fBr”. S\T'H-\ Srrert §
orv-s1zp [ JACKSONVILLE FL 32202 ors2p | _Thelegmanthe  Fi Foae> L
T
TITLE [ Delete TILE [IcChange [ Addition | &G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-3T-ZIP
e O Delety TITLE D change [ Addition | __
TRAME T . - NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TNLE [ Gelete THLE I change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
13. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jith an ress, with all other like empowered. .
SIGNATURE: ___+ S SRR O Py flsles(9H)3s4- 3100
SIGNATURE APV?PED OR PnlNTED‘NBe OF SIGNING OFFICER OR DIRECTOR T T Dae ~ “ Daytime Phone #



