FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[+ 1B 4

DOCUMENT #  P01000101548 ecretary of State
1. Entity Name 04-29-2003 90070 010 ***150.00 -
PAR-A-DICE MOTOR SALES INC. : /
\
Principal Place of Business Mailing Address —
8923 103RD ST 103%0 SANDLER RD -
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32222
. B
S T ey ATty it oA Bl L 2 e e = - —_—
2. PrlnCIpal Place of Business ; 3. Majling Address " ,P
Suite, Apt. #, etc. uite, Apt. # elc-v 0
P ) CHECK HERE IF MAKING CHANGES
J =i i/l 7:’/ 32240 |
City & State City & State 4. FEI Number 1 2 2 Applied For
4 0 5464 Not Applicable
Zp Country A Country 5. Certificate of Status Desired 3 $8'75 A_ddit‘aonal
22 O N Fee Required
6. Name and Address of Current REgistered Agent 7. Name and Address of New Registered Agent
MName
MARSH' GARLAND B : Street Acdress (P.O. Box Number is Not Acceptabile)
10390 SANDLER RD
JACKSONVILLE FL 32222 ’
City .. FL Zip Code
8. The above narned entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Flarida. | am famlliar with, and accept
the obligations of registered agen}.
SIGNATURE%"}‘IQP/ﬁ”D @ Inar ?/] '7 -/~ Oos
ignature, typed or printed name‘m reg¢slered agent and fitte \f 8pp4|cab\e {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS’$150 00 . ) ) .
9. Election Cam, Financ
After May 1, 2003 Fee wirf be $550.00 ction Gampaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida gepartmem of State
10. . . @FFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B -
me | P & ‘¥ Deile Tie ¥ )thange O Addition | &
wwe | MARSH, GARLAN B N marsh, Gor/@o 322/6/2
STREET ADDRESS | 10390 SANDLER RD STREET ADDRESS S’ 9 23 ] & 3 ” d o
o)
uv-s12¢ | JACKSONVILLE . 32222 o512 JAC_KSO wuclle FIA |G
TITLE ] pelete TILE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-S§1-2IP CiTy-S1-2IP )
TIILE [ pelete TnE [J change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CiTY-ST- 2P
TITLE O pelete — -~ TILE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TiTLE : 3 Delsta TITLE [ Change  [] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP v CiTY-§T-217
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execule this report as 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 address, with all other like empowered. |

SIGNATURE: ;@@M[’ﬁ% 2O % 1 4. /- 03

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Fhane #




