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. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000054346

1. Enlity Name

CARS AND CREDIT OF NORTH FLORIDA, INC.

FILED
Apr 09, 2002 8:00 am
ecretary of State

03-06-2002 90116 039 ***150.00

Principal Placs of Business

1200 CASSAT AVE.
JACKSONVILLE FL 32205

Mailing Adirass

1200 CASSAT AVE.
JACKSONVILLE FL 32205

frladd

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

RO

DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEI Number Applied For
59 -~ 3101 T Not Applicable
Zip Country Zip Country . $8_75 Additional
| o 5. Certnf:cale_of Status Desired ] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent ” i
CHRISTIA ’ GARY | Street Address (P.Q. Box Number is Not Acceptable}
3100 UNIVERSITY BLVD. SOUTH, STE. 101
JACKSONVILLE FL 32216
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered ofice or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed rame of reglaterad agent snd itte i apgicable, {NQTE: Registered Agent signanws requirec when rginztaling} DATE
L - .
9. This corporation I3 eligible to satsly Its Intangible FILE NOWIII FEE IS $150.00 10. Elsctl A
_ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) T:sst z:n%ag‘::xlr?gm;: neng fGSU.BOOMOh;a;sBe
*{Sea criterla on back) Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TME Ol crange [ Addition | S
NAME KELLY, DONALD R NAME &
smeer aoress | 2584 AQUARILS RD. STREET ADDRESS 3
arv-st-ze | ORANGE PARK FL 32073 CITY-ST-2P 5
TILE D [ Deista TMLE [JChange [ Addition | O
RAME RISLEY, JOHN P NAME
STREETADDRESS | 4766 WAVERLY STREET ADDAESS
cnv-st-z¢ | JACKSONVILLE FL 32210 ) CITY-ST-2F e _
e Oloeee || me T T ClChange L Addtion
_NAME = ot e o~ MAME . — - - —— - ; -
STREET ADDRESS STREET ADDR
CIrY. ST-2P CIry-s7-29
TmE O elete L O crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 4P - CITY-ST1-2F
e £ Delets TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE O pekete TLE D change 3 Acdilion
NAME HAME
STREET ADORESS STREET ADORESS
CIFY.ST-2F CITY- ST-2P
13. ¥ nereby certify that the information supplied with 1his ﬁling does not qualify for tha exaemption staled in Section 119.07{3)(i), Flevida Statutes. | further Cartify thal the information
indicated on this repor: or supplemantal report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawerad to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with 2R.address, wil-Thiber ke gmpewerad. i
SIGNATURE: 1 i, g P L I LTS5
/oﬁ:nnma FLER OR DIRECTOR Cate Duytare Pricns &




