2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000074828

NORTH FLORIDA AUTO SALES & LEASING INC.

Principal Piace of Business

10670 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailing Address

13725 BEACH BLVD #1t
JACKSONVILLE FL 32224

2. Principal Place of Businass

3. Mailing Address

D Athinte dhed

Suite, Apt. #, atc.

E‘zuite, Apt. #, etc.

FILED .
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90200 006 ***150.00

AY  SGRAZG

v JgJd it

L

DO NOT WRITE iN THIS SPACE

Cily & State City & j(tate 4. FEI Number Applied For
JHE 54/{#(//5 /[ S7 - 373074y No: Applicable
Zip Country Zi Country " . $8_75 Additional
DS; 3 ; 5 - 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T .. - - = Name e - ' T -
MCCABE’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
121 BIMINI CT
PONTE VEDRA BCH FL 32082
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registsred agent and titls if applicable.

i

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE Fres O Deleta TITLE [) Change [ Addition | &

NAME Melabe , 7homas J NAME =)

STREETADDRESS | /2 / Bymins CE STREET ADDRESS §

-stP | onde Vedra Basck L 308X oITY-ST- 2P w

TITLE V. fres i [ Delete TITLE [ change [ Addition 5

NAME Sabston , &éb 2 NAME

STREET ADDRESS 3’5’ 7 ' strwat STREET ADDRESS

s | ptfavtie Poack, B 32233 GiY-s1-2p

TITLE ’ ] Celete TITLE i [C Change  [J Addition | .
A NAME e | B s R T ek TR ol (1Y) S o T

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP £ITY-ST-2P

TITLE [ Deiete TILE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-24P CITY-ST-Z1P

TITLE ] petete TITLE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TMLE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filin
port is true and accurate and that my s
ste@ empowered 10 execute this report

address, with all ot tike Eyre
. ! o

indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachme

SIGNATUV

g does not qualify for the exemption stated in Section 119.07(3)
igpature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

i}, Florida Statutes. | further certify that the information

YL-02 TP L553

Data Daytime Phene #

F




