2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P93000041555 Secretary of State
1. Entity Name 02-07-2003 90059 035 ***150.00
NORMANDY AUTOMOTIVE, INC. '
Principal Place of Business Mailing Address
8290 NORMANDY BLVD. 8290 NORMANDY BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principal Place of Business 3. Mailing Address ”II"IH ”l ||||| "m m" “HI Ilm “m I’m "m I"“ |ll|“m 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3166579 Not Applicable
zp Courtry Zp Country 5. Certificate of Status Dasired | E:;'ggqlﬁ?;&m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= E N R e N R = e == "LNam-e —— -—--"‘——-—--—'-9' S e s
BARNES' CLYDE JR. Str;et Address (P.O. Box Nu;rtber is Not Acceptable)
8290 NORMANDY BLVD.
JACKSONVILLE FL 32221 ..
City - FL | ZpCoce

8. The Abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbifgalions of registered agent. ™

LT

SIGNATURE "=
" . Signature, iyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when relnstating) DATE
5 TSFLE NOWI FEE 1S $150.00 | . o
£ AT 9. Election Campaign Financing $5.00 May Be
HerMay 1, 2003 Fee wili be $550.00 *‘ - N
Y Trust Fund Contribution. O Added to F
“Payable to Florida Department of State rust Fund Contribution dded to Fees
; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TPD ‘ O oelete TITLE [J Change [ Addition
NAME BARNES, CLYDE JR. NAME
streeT aoDRess | 12213 WINSTEAD ROAD STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32220 CITY-57-2P
TME STD [ Delete TITLE [ Change [ Acdition
HAME BARNES, KATHRYN JR. NAME ‘
sTReeT ADDRESS | 12213 WINSTEAD ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32220 CITY-ST-2P
THLE O pelete TITLE o [change (3 Addition
NAME T e T s - TR CNUNAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " Oeete TMLE (3 Change [ Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TITLE K . [ Detete - TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nct quality 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Qn an attachmyn address, with all other Iike poweared.
/ 7 " AV ERA :- ey
SIGNATURE: » AAMCD

SE{T#]?&WROVHW?? NAW!:&%NGWEOEIHECTDH I 2 S'ec’ o 4&, % - Caytima Phone #

CR2E034 (10/02)

P




