2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000071557

1. Entity Name

EAST MAHAN AUTOMOTIVE, INC.

Mailing Address
11700 EAST MAHAN OR
TALLAHASSEE FL 32308

Principal Place of Business
11700 EAST MAHAN DR
TALLAHASSEE FL 32308

May 01, 2003 8:00 am

FILED

Secretary of State

05-01-2003 90331 034 ***150.00

AL T WO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-372 1948 Not Applicable
Zij Countr Z Countr . . .
P Y P Y 5. Cerlfficate of Status Desied [ $8+7D Acdtional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R ERE Name - ~ o s Ty : :

MAYCAN, ROBERT
11700 EAST MAHAN DR~ .

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City

Zip Code

FL

the cbhgailons of regxslered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE’

W or printad name of ragistered agent and mlew.

(NOTE: Registered Agant signaturé reduired when reinslalirP)

DATE

v

FILE NOW!!! FEE IS $150.00 ) N .
. Flection Campaign Financing $5.00 May Be
After MF“LE_E 1,.2003 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
Make\Check Mayable to Florida Department of State / ]
—
T~ OFFICERS- AME-BTREC TORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 1 pelete TIILE Ol change [ Addition
NAME MAYCAN, ROBERT NAME
STREET ADORESS | 2080 WEST WASHINGTON STREET ADORESS ]
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TLE VP melete TME O Change (] Adition
NAME SERY, PAUL HAME
sTREET AnDRESS | AT 4 BOX 4069 STAEET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2P
TILE AP o R ClDatere _ f ™ ) _ Clchange [ Acdition
NAME 'MAYCAN, FEUIGIA G HAME
STREETADDRESS | 2060 WEST WASHINGTON STREET ADCRESS
CITY-ST-ZIP MONTICELLO FL 32344 CITY-ST-2IP
TIE [ Detete ME Ol change [ Adcitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE 7 pelete TITLE [3 change  [[] Addition
" NAME - NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
LE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S7-21P CITY-ST-2IP

red 10 execute this report as required by Chapter 607,
all other like empowered.

\/%\@me:____w

of the corporatron or the raceive

Florida S

'%/,?é'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utes; and that my name appears in Biock 10 or Block 11 if

ST —PY2-4y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o? OR DI nscmn Aﬂ
- I n\“A

/

6 S

Daytine Phone #

i TaTal -~ y
—4 -

R

:

2

CR2E034 (10/02)



