2004 FOR PROFIT CORPORATION - FILED
"ANNUAL REPORT (AR) - - Jan 30,2004 8:00 am

DOCUMENT # P01000074828 . Secretary of State
- Erly fame . : 01-30-2004 90080 033 ***
i -30- 150.00

NORTH FLORIDA AUTQ SALES & LEASING INC.
Principal Place of Business - Mailing Address
10670 ATLANTIC BLVD . 10670 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4., FEI Number Applied For

59-3730748 Not Applicable
Zip Cauntry zp Country 5. Ceriificate of Status Desired d $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N - Name., .. . ; - R — . ..

¥O%C7:SiE-|lLTNQr’\|ACASL{/D Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 -

City FL Zip Code

8. The above named entity s ts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiEred agent.

77&»:45 S MCahe _Azs > ——a/

Signature. typad o prlmsfﬂame’d registered agent and titla if appicable. {NOTE: Registered Agent sigraiure required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Delete ms KA Clatern  Swmebad™ ClChasge  [s#iion
NAME MCCABE, THOMAS J NAME s O forde Vedna Gracl.

STREETADDRESS | 121 BIMINI CT STREET ADDRESS ! 2042

CITY-S7-219 PONTE VEDRA BEACH FL 32082 . CITY-S7-ZIP }0 ""'z v Do “L / 4% S

TIME VP [ petete me AP 24) illiam mcc‘abg [ Change CBaddion
NAME SABISTON, ROBBIE NAME 121 ;6; ';’;H;

STREET ADDRESS | 314 9TH ST STREET ADDRESS 3z 20 g 2

Grv-st-z | ATLANTIC BEACH FL 32233 QTy-51-2P Poatr Vedra Beach (Fo

THLE 3 perete TME -Uw-P- ﬂg bb}& Sa bus Ty [ Change  [=#uifion
“HAME TR e e o - - - T NME D ae ' man)"ﬁ:f‘_"" T T e e
STREET ADDRESS STREET ADDRESS ﬁ ! ) 3

CITY-§T-2IP CITY-ST-2IP dalzuhn . 332 ‘{

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE [ petete TILE [Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cIry-sT-2ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ress, with all other like empgiéred.
L 2-0Y WY IREEF
[

SIGNATURE:
SIGNATURE AND TYPED OH}ﬁIN‘I’ED NAME OF SIGMING OFFICER OR DIRECTOR Date Davime Phane #




