. 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO1000069854 ecretary of State
. Entity Name
JIM'S AUTOMOTIVE OF JACKSONVILLE, INC. 02-06-2002 50018 021 ***150.00
Principal Place of Buginess Mailing Address
122t CESERY BLVD. 1221 CESERY-8LVD.
JACKSONVILLE: FL 32211 ‘ JACKSONVILLE FL 32211 ‘
I I WO RTRIARR
Suite, Apt. #, etc. Suite, Apt. #, elc. D3 NDT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied For
- g?*" 3743 Z77 Not Apgiicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 fg'ggnﬁg“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i N . .
o LYON, NORMAE-— - o e Dt TAE/BLE y LA _
il Strest Adarress (P.0. Box umnber is Not Acceptable
1709 ROGERO RD. W27 RPN e e
JACKSONVILLE FL 32211
TR HSTN U E. FL | 22 L7

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida.

= /.i/az, A

SIGNATURE

Signalure, typed or printad name of regiafered agent and Liva 1 appicanie.

9. Thls_*f:.orpuau:_)n is eligible to satisly i{s Intangible 10, Election Cempaign Financing 55.60‘ May B0
Tanciling requirement and elects to do so. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) (]
", QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD [ oeteze TE Ocrange - Dagdition | 5
HAME TULL, JAMES E NAME ’ &
sTReeT Ap0Ress | 3868 SANDY SHORES DR. . | STREET ADDRESS §
orst-2p | JACKSONVILLE FL 32277 GITY-5T-2P ﬁ
TME D O Detete TME CIchange [ Adation | &
HAME TULL, SHERELENE NAME
SIREET ADDRESS § 3868 SANDY SHORES DR. STREET ADDRESS
cv-st-zp | JACKSONVILLE FL 32277 CITY-ST-1IP
TILE ' 3 Detete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS - . — STREET ADRRESS, |, g
Y- ST-BP B CITY-SF-2P
TLE O detete TIE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-2P CiTY-ST-7iP
TME O pelee TiLE 3 Crarge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CIry-s7-2P
TILE [ Celete TILE [ Change [ Addition
NAME ' ' T wame : o o
STREFT ADDRESS - STREEF ADDRESS
oY~ $§-2P : CITY-ST-21P -

13. thereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. I further certily thal the information
indicaled on this report or supplemantal report is trua and accurate and that my signature shali have the sams leqai eflact as if made under calby; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if

changed, or on an at%\_:nent with an address, with all like empowered.
AOES. i lakl T
SIGNATURE: 7_/ et i S b . /—»&1*0& 4214/—7#'03531

IRE AND TYPED OR PRINTED NAME OF Sii OFFICER CR IHAECTOR Daytime Phone




