2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P92000002136 M eaciary of Sta™

HAGAN MOTORS, INC. " ‘ 02-04-2000 90030 049 ***150.00
Principal Place of Business Mailing Address
6555 103RD ST ) %
JACKSONVILLE FL 32210 . GREEN CQ ] 9511 140
DDUi@d@Z

A

s e (IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS'SPACE

City & State ) ) _agity & St{ile \ le_i\ F ‘ ) 4. FE! Number 59-3150005 ; - Applied For

.
o TS oW Not Applicable

i : o . L
Zip Country gz'% 22.1Q ECOUH‘% Pf 5. Certificate of Status Desied (3 ?g'gfq Lﬁ:’e‘ghonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S o w& D‘&\WC— L S
JOHN F. TOLSON' JR Street Address (P.O. Box Numberiér:lot AcgaRizble)
2301 PARK AVE, STE 406 el o Payrdis Place |
ORANGE PARK FL 32073
acsssaville, =
City Zip Code
FL {5380y
8. The above named entity subrmits this taternant for the purpose af changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE AL i s 00 \ \ 4 \eo
Ure, typed of printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when rainstating) \ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect o Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g ection Campaign Financing 0 $5.00 Mmay Be
g Te rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P )Ziue(ete THTLE [7) Change |3 Addition
NAME HAGAN, CLEO W NAME
STREET ADDRESS | 927 ARTHUR MOOQRE DR STREET ADDRESS
orY-si-2P | GREEN COVE SPRINGS FL 32043 CITy-31-21p
TMLE VP jﬁelete TITLE [ change [ Addition
NAME BURNS, VICKIE y NAME _
STREET ADDRESS | 927 ARTHUR MOORE DR STREET ADDRESS -
or-s1-2p | GREEN COVE SPRINGS Fi 32043 CTY-ST-2
TITLE ST ﬁgte TITLE [ Change [ Addition
NAME BURNS, MICHAEL A NAME
street aporess | 927 ARTHUR MOORE DR STREET ADDRESS
crv-st-2p | GREEN COVE SPRINGS FL 32043 Crry-S7-2P
TITLE P L Delete TITLE [J chenge [ Addition
NAME S ol resmas X DeSron cony NAME
STREETADRESS 1 | o | © (OO A 1 S Pid.c <. STREET ADDRESS
CITY-ST-7IP A= (:_\ T, D DS CITY-ST-2IP
TLE S . [ Celete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P

13. | hereby cerlify 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 acourate and that my signature shali have the same leqgal effect as if made under oath; that I am an officer or director

T"changed;or on an attachmentwith &g addisgs, aII other like empowered. - b

SIGNATURE: _ AN WSO 0y \% 079 o011 £7% (37

of the corporation gr the receiver or.lrustee empgyered-it exeeute ims reporl as required by Chapter 807 Florida Statutes; and that:my.name appears in Block 11 or Block 12if _|.




