. |
2003 FOR PROFIT CORPORATION A 4
3

UNIFORM BUSINESS REPORT (UBR] e 2%__%0&390434 002 ***150.00
; P02000094544
DOCUMENT #  P02000094544 SECRETARY BE oS :
1. Entity Name: D]‘\H“m { b
RIGHTEQUS BHOTHERS MOTORS, INC. W 2 15
03 FEB -4 PH &
Principal Place of Businass Mailing Address
926 CESERY TERR . 10150 BELLE RIVE BLVD E 1107
JACKSONVILLE FL 32211 i JACKSONVILLE FL 32256 ‘ e
2. Cﬁj &al Place of Busmess — 3. Mailing Address H""m I""I‘I “I”"m "mm" Iml llm I‘lll |m| |I|M l‘mm
RY TERR 16150 Belle Rave BUD & 4107
Su'l‘e- Apt "’ etc. ’ "’:Tc“)"f] Apt. #, etc. [). CHECK HERE IF MAKING CHANGES -
Ciy & Siate | _Ciy & State 4 FEiNgmber Appied For ]
JAr FLA Jﬂs FLA ' h “ég'-[ 355 gl Not Applicable
Zip Zp " Country  ~ ” . $8.75 additional
3:22 ) 5 Vﬂ L . 32;’5{_( DUVAL 5. Certificate of Status Desired O Poo Roguired
. —8.'Name and Addms: o! Current Reglstored Agent 7. Name and Address of New Reglstered Agent
AT -~ - Name | TR i e —|—
GROVER, BARON  [F(RED OTSHCLARK '
; ) St S&dte 0? IBox mbey is Not Acceolable) .,J_—”pt‘"
712 VIOLET STREET | 16150 R WE VD
TALLAHASSEE FL szaoa
Cl \ . } ’
v IJAX FL | 8F4ste
8. The above na nlity submlts thls staternent lor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar wuh and accept
the Obllga!IOnS SWO
SIGNATURE : " - A;’_!{T" fla a\ ! /!4 !03
!yp.uuuﬂsdnmlﬂmg\duaﬂ spent and tite it appAcable. (NOTE: Registened Agenl SIGNSWIe required when reinalaing) faAR » DATE *
1 . . ]
FILE NOW!!!, FEE IS $150.00 i 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wil be $550.00 Trust Fund Contiiution. O  Addedto Fees
Make Check Payable to Florlda Department of State i
10, QFFICERS AND DIRECTORS p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 ' [HDolete e D) Change [ Addition |
NAME GROVER, BARON . ’ NAME S
| steeranoress | 712 VIOLET STREET STREET ADDRESS 2
CITY-5T-2P TALLAHASSEE FL 32308 CIFY-ST- 217 8
e v L O Delete e [ Change [ Addition g
NAME CLARK, OTIS NAME
STREET ADDRESS | 10150 BELLE RIV BLVD E 1107 STREET ADDRESS | o L -
orv-s1-2p | JACKSONVILLE FL 32256 CTY-S1-2F -t ¢
THLE - -t e - T O petete—~——- f-TLE- =~ | - o n o, - “ - ~D-Ch?ﬂp.?..._ .DMd-i!-i.".“ ——
e ) NAME -
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2P . CITY-ST=0P
e ; . Docee me o Dl crange O Addiion
NAME ’ . NAME ) .
STREET ADORESS STREET ADDRESS R
CITY-ST-2P Limy-S1-2p
me ‘ ' O Detete e Dlchange [ Addition
RAME NAME
STAEET ADDRESS . . : STREET ADJRESS
CITY-ST-2IP ciTy-§1-2p
e O Deiete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P ¥ cIv-51-27 =
12. | hereby certify that the information supplied with this f lin g does not qualify for the exemption sialed in Section 118.07(3)(I), Florida Statutes. | further certity that the information
indicated on this report or supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmant wi n addrgss, with all ojher like empowered.
SIGNATURE: _ AN REQUIRED , 1 /13 (404 553-63¢ [
‘I\.Iﬁt AND TYPED OR PRINTED NAIII OF SIGNING OFFICER Oft DIRECTOR Date Dayime Phone ¢

.ﬂllflrh2ﬁ>‘

i



