2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000041555 May 02, 2000 8:00 am

1. Entity Name

NORMANDY AUTOMOTIVE, INC. Secretary of State

05-02-2000 90031 029 ***150.00

Principal Place of Business Mailing Address
8290 NCRMANDY BLVD. 82% NORMANDY BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221-865%
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 68579 Applied For
Not Applicable
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v Courtry Ze ' ouniry 5. Cartficsle of Stalvs Dasres L1 $8<7 S-Acditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAHNES‘ CLYDE JR. Street Address (P.O. Box Number is Not Acceptable)

8290 NORMANDY BLVD.
JACKSONVILLE FL 32221

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE ___ T =

Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Roagistered Agent signature required when reinstating) ., . R DATE
B e |~ 10-din ampagn g ——$5.00 iy
g e . 3 . Trust Fund Contribution. C Added to Faas
{See criteria on back} Q{ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Delete TITLE [ Change [ Addition
NAME BARNES, CLYDE JR. NAME
sTreeT ApDRESS | 12213 WINSTEAD ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32220 CITY-ST-7IP )
ME STD ) Delete TILE O change [ Addition
NAME BARNES, KATHRYN JR. NAME
streeT aboress | 12213 WINSTEAD ROAD STREET ADDRESS
omv-s120 | JACKSONMILLE Fi 32220 CITv-5T-2P
THLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CTY-ST-21P © f omy-st-zp ] -t T T
TITLE [ patete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME : NAME
STREETADDRESS | “ ... -t . STREET ADDRESS
CITY-5T-2IP A LA - CITY-ST-2iP
TILE RTINS J Delete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby ceriify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Jrh ke empowered.
D TRews, & -A0-L0 90475928

SIGNATURE: : '
SIGNATURE APyI’YF-ED OR PRINTED NAME OF SIGNING omc@bn DIRECTOR Date Daytima Phone #

GR2E034 (9/99)



