2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P0O1000054346 Secretary of State
1. Entity Name 03-05-2003 90049 007 ***150.00
CARS AND CREDIT OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
1200 CASSAT AVE. 1200 GASSAT AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2, Principal Place of Business 3. Mailing Address HII""’ m I|m HI” "m "“I Ilm "m m“ I‘"I"m Iml m“m
Site, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number Applied For
59—3720779 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired I ?g'gesqlﬁ?:éﬁ""a'
6. Name an_d Address of Current Registered Agent 7. Name and Address of New Registered Agent
il i — T Name - — T
CHRISTIAN' GARY | Street Address {P.O. 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 purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famiiiar with, and accept
the dbligations of registered agent.

SIGNATURE

’ Signature, typed or printsd nama of registered agent and titia if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 ) ) ) .
) 9. Election Campaign Financin:
After May 1, 2003 Fe? will be $550.00 TrustIFund CoF:'ltr?bulion. I O fdsd.e?i(t)ohgaeisa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O ¢change [ Additicn
NAME KELLY, DONALD R NAME
STReeT aporess | 2594 AQUARIUS RD. - || s ApoREsS
CITY-S1-2iP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D [ Deiete TILE [J Change [ Addition
NAME RISLEY, JOHN P NAME
STREET AODRESS | 4766 WAVERLY STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL 32210 CITY-8T-21P
_TITE _ . - - = pesle_—___J T0LE | o _ ) ) [d Change [ Addition |
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {Ichange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation of the recaiver ar trustee empowered jg exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with.efi aydress, with airofher lik gre
SIGNATURE: ? ‘ - < 3.03.03 Qo44AS-I18RS

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII?JFFICER oR WTOR Date Daytime Phona #

wroznn W

CR2E034 (10/02)



