2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P0O1000074828

NORTH FLORIDA AUTO SALES & LEASING INC.

Principal Place of Business
10670 ATLANTIC BLVD
JACKSONVILLE FL 32225

Maiting Address

10670 ATLANTIC BLVD
JACKSONVILLE FL 32225

2. Principal Flace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90120 029 ***150.00

AN

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3730748 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- m b e r el R 7 __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCCABE, THOMAS Sume. —  Themas J mCCusz.
! Street Address (P.C. Box Number is Not Acceg tj/l?

121 BIMINI CT M ABess > | T 7042 Atfantil Blod

PONTE VEDRA BCH FL

32082 .

\Jﬂﬂk&mwd&

7

City

FL Zi‘%Code S,_.

8. The above named enlity su
the cbligations of regi

aternent for th

f changing its registered office or registered agent,

2
e’purZ

/.

ﬂ"""“d J miCen

or bioth, in the State of Florida. 1 am familiar with, and accept

SAT-23

f registessd a'gem and titte it applicable.

{NOTE: Registered Agent signatiure required when reinstating)

DATE

4 FILE Now!! FEF/IS $150.00
. After May 1, 2003-Fge’will be $550.00
Make Check Payable to Florida Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.% T OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T P ) [ Delete TITLE Jchangs  [[] Addition S_
NAME MCCABE, THOMAS J HAME 2
streer apoaess 121 BIMINI CT ~ STREET ADDRESS 3
owv-st-2¢  {PONTE VEDRA BEACH FL 32082 CITY-57-2IP <
TITLE VP Ce [ Delete TITLE [ change  [] Addition %
NAME SABISTON, ROBBIE NAME

sTReeT ADoREss [ 314 9TH ST STREET ADDRESS

om-st-zp | ATLANTIC BEACH FL 32233 CITY-S7-ZIP

TITLE - ) T ‘Ol oelete . W mmee D T [change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIF

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THILE 1 Detete TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

ILE L) Detete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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 that the information
indicated on this report or supplemental report is trug 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 or the receiver or trus Lo i ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE; .~/

ddress, with all othe

AT 03 2y HriE=

Date Daytime Phane #



