2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000018269

Feb 22, 2001 8:00 am

1. Entity Nama
Eniy Secretary of State
DEALERSHIP DES‘GNS' INC. 02-14-2001 90029 032 ***150.00
Principal Place of Business Mailing Address 1
4310 RUSTLING LEAF LN 4710 RUSTUNG LEAF LN
JACKSONVILLE FL 32258 JACKSONVILLE FL 3228 . L 3 YR LY
13 us - . Z b b ] b
~ Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
T T AT v et D ST - - .t — S ————— . - e - . ! .
City & State Cily & State 4, FEl Numbar Applied For
59-3169389 Ty ——
Zip Country Zip Country " . $8.75 Additional
5. Certificats of Status Desired d Fea Requlred
6. Name and Addreas of Current Registersd Agent 7. Nams and Addreas of New Reglsiered Agent
Name
C‘ARSUN' BRET Strest Address (P.O. Box Number Is Not Acceptabie)
4310 RUSTLING LEAF LN.
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signate. typad or printod nams of registersd agent and tite i appllcabls. {NOTE: Regisisrad Agant signature required when reiistating) DATE
9. This corporation s eligile to estishy fis Itangible | FILE NOW! FEE IS $150.00 | 10w e
Tax filing requiremant and efects to do so. ) After MAY 1, 2001 Feo willbo'$550.00 "~ %3:%:& cmﬁ;aé:,incmg gﬁgﬁ:?
(Seo critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P 3 Onlata Tine [crange [ Addition ) &
e CARSON, BRET e 2
STRELY JO0RESS | 4336 WALNUT BEND STREET ADDRESS 3
or-STIP | SACKSONVILLE FL CTY-St-2P s
me v XL petes e O Change (] Additon g
A SUTTON, W E e
STREET ADORESS | 205 § HOOVER BLVD, STE 205 STREEY ADDRESS
CITY-51-2P TMA A T Cciy-ST-2P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-5T-2P
TITLE O Detete TIE Clctange [ Addillon
NAME NAME
STREEY ADDRESS ~ STREET ADDRESS
CITY-ST-2P CY-5T-2IP
TmE O pelere j me Olcrnge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CIy-51-2iP
e 01 Detete - e Clcrenge (] Addition
NAME NAME
SYREET ADDRESS SIREET ADORESS
cny-S1-2p CITY-5T- 2P
13. | hereby cenily that the inlormation suppli ng does not qualily for the exemption stated in Section 119.0753)(:’). Florida Statutes. | further certify that the information
Indicated on this report or supplernental rg hnd accurate and that my signature shall have the same legal etfect as il made under cath; that | am an oificer or director
of the corporation o thg teeerrer ] 0 )‘ 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an afchment Al other like empowarad. .
SIGNATURE: ‘. Faetdl (orsor 5 e/ 500! gov- g2t
RINTED msorsnmmor;c:ﬂonm . " Date " Daytima Phane #




