i : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  PO1000101548 ecretary of State

1. Entity Name

PAR-A-DICE MOTOR SALES INC. 04-01-2002 20648 045 ***150.00
Principal Place of Business ' Mailing Address
10350 SANDLER RD ~ 1069 SANDLER RD
.!AG(SONV}!.L,&ELM JACKSONVILLE FL 32222, ’ . s Lo . 4

v . R A AR LN R U LA 3
2. Principal Place of Business 3. Mailing Address “""Il““ II|I”|II|| "III[“IIIHHIHE!III ““"[""Im ‘II”IIL '
§9f3 [O3¢o0 ST , : i e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S.F’ACE

i Bomuitle FL | U Sbasyed oo

Ep 270 /-f)o[l}mryy 7 L Zp Country 5. Certificate of Status Desired O ?eae-gesq lﬁg;:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘Name :
MAR§H' GARLAND B Street Address (P.O. Box Number is Not Acceptahle)
10390 SANDLERRD. .
e P .Tr‘7,: L | 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 @nt’l‘/ﬂ-ﬂﬂ B marsh Sgﬂo&mj@ }77aqot 0‘555/'?0:/02'

-

Signaturg, typed or printed name of registered agent and title if applicable. (NCTE: Re'g‘wstered Agent signature required when reinstating)
L
L S o . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut |
N Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deléte THLE [Jchange [ Addition
Wi | MARSH, GARLAND B e
STREET ADDRESS 10390 SANDLEH HD STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL m CITY-8T-ZiP
TMLE i I Delete TILE [ Change [ Addition
NAME NAME '
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE st O pelete TITLE {Jchange [ Addition
NAME : -t N -|| NAME - TS e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP gL R RO CITY-ST-ZP
TILE T [ Delete TITLE : I change 3 Addition
NAME e R NAME
STREET ADDRESS B ' . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ ) [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 true and accurate and that my signalure shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; - £ )i (lalsil) B iohy (3150 03/20/2. 954 77/5580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhonea #
e

L) ,

10E9850

v

CR2E034 (9/01)



