2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000101263

1. Entity Name

CAPITAL AUTO SALES OF JACKSONVILLE, INC.

FilLED

040CT 25 AM10: 00

‘Principal Place of Busingss

2827 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address

2827 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

T
Suite, Apt. #, etc. Suite, Apt. #, etc, % ; : ]
“ STATEMENT oo
! i b y '
City & State City & State 4. FEI Number Applied For —]
06-1647893 Not Applicable
Zi Count Zi Count i
P v P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterod Agent
Name

FOERSTER, MICHELLE C
43 STERLING HILL DRIVE
JACKSONVILLE, FL 32225

Street Address (P.C. Box Number s Not Acceptabia)

City

FL l Zip Code

B. The ahove named entity submits this statement for the purpose of chan

the obligations of registerez:;t.
SIGNATURE M L/ﬂ

/

ging its registered office or registered agent, or both, in the State of Florida,

tam familiar with, and accept

/o/‘::U /04‘

7
4
Signature, typee lﬁr printad namo aﬂagl's’m_r St an%

(NOTE: Reglistered Agent #ignature recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

'n accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 19 13

e D 7 elete TE O Change 3 Addition
NAME FOERSTER, MICHELLE NAME

STREETADDAESS | 43 STERLING HILL DR STREET ADORESS

CiTy-sT1-21IP JACKSONVILLE, FL 32225 CITY-ST-Z4p

TILE O Delete TITLE (0 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS SOO04 2157 Haes2

oIrY-5T-2P CITY-sT-2Ip ID.-"'ES.-”D"-}“‘DIf:l',vﬂ“ﬂlg ¥150, 00
nE O Delete ME _ < = eme—ee —  Change _ 7 Addition
HAME oo X e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-ZIP

TILE O velete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-SF-21P CITY-ST- 20

TITLE 7 Detets T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-21P

THLE 3 velete TILE [ Change 3 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-zip ' - oITY-ST- 2P .

12, | hereby certity that the information Supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and aceurat
of the corporation or the

changed, or on an attag

SIGNATURE: .ﬁ@éﬁé‘&

E AND TYPED O?F'HINTE

recelver or trustes empowered to axecut
hment with an address, with alt other like

A

e and that m:

Michette

ption stated in Section 1 19.075{3)(0. Florida Statutes. 1 further certity that the information

y signature shall have the same lega) effe i r
e this repen as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 of Block 11 if
empowerad.

ct as if made under oath; that | am an officer or director

FotrsterR  [0-4, sy

n}uus OF SIGNING OFFICER OR DIRECTOR

Dale Daylims Phane #

7

b



