2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
’ [ ]
DOCUMENT #  P94000034138 t f Stat
1. Entity Name . ecre al ’f O a e
CAG AUTO SALES, INC. 00-12-2001 90157 039 ***150.00
Principal Place of Business Mailing Addréss ,
4760 BLANDING BLVD 4760 BLANDING BLVD
JACKSONVILLE FL JACKSONVILLE FL
R S R B
Suile, Apl. #, elc. Suite. ARl #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3238256 - Mot Applicable
2P Country Zp Country 5. Certificate of Statug Desired O gg'ggqlﬁ?;c;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— _— e — . - . —— - k3 Name PR - Lo - o= . = —_— =
46?6:]’ GARODLINAG BLVD Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210 _
City FL Zip Coae

8. The apove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE i
Signalure. 1ypeo of prinled name ol registared agent and ttle it apphcable {NOTE: Regisiered Agenl signaturg raquired when renstanng) CATE
9. This ;ptporatnon is eligible to satisfy its Inlangible 1 Co : 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects o do so. . . : . N
: . ¢ : Trust Fung Contribution. 3 Added to Fees
(See criteria on back) [} i 1 . i
1. OFFICERS AND DIRECTORS ™"~ '™ 12. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IM 1
TiiLE PVST “Doeee .. . § me o [ Change (7 Acdiiien | |
HAME GAY, CAROL A : NAME . :
staezt ooaess | 4760 BLANDING BLVD : STREET ADDRESS ' .
£ITY-S1-21P JACKSONVILLE FL CITY-S1- 2P . '
- [
TILE O Delete TITLE 3 Cnange -] Additien | «
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CHTY-ST-2IP
TiLE T pelete TITLE [ Change  [J Adowion
NAME .
- T T *B SIRCET ADDRESS - coT . - ’I""
Ciry-s1- 2fe I
fn: 3 Delete T {J Crange [ Anaition
HAME . NAME ‘ 7 ’
STREET ADDRESS STREET ADDRESS
CiTy-ST- 217 ) s CITY-ST-2IP
M O pelere HILE {JcCnange [ Aaamon
HAME HAME '
STREET ADDRESS . . STREET ADDRESS
ar-si-ne CITY-$1- 2P
TE ' 77 Delere TITLE [T ¢nerge O Acoibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 4P CITY-S1-2IP
13. | neveny certify that the informalion supplied with his fifing does not glalily for Ihe exemplion slated in Section 119.07(3)). Florida Statules. | furinar cartify that Ing information
ingicated on this report or supplemanial report is true and accurale gnd that my signature shall have Lhe same iegal eflect as it made under oath: thal | am an officer or duecior
of Ine corporation o the receiver or Jysiee empower, 1 1S report as ieguired by Chapter BOY, Flonda Stalules; and thal my name appears n Block 11 or Block 12 1
changed, or on an altacnment witl address, wit ernpowered,
: A ! g
SIGNATURE: w1 | LY 9ol T
L T o r.’rl'.)“l'.ﬂl— *

SIGHATBRENNITYPED &R PRWTED muf 7SIGWFFICER OR QIRECTOR Vm
|4 [
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