2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057663 Jan 22, 2001 18 S 00 am
Ty Name Secretary of State
CARS AND CREDIT OF JACKSONVILLE, INC. or 22001 90115 007 o1 59,00
Principal Place of Business Maiting Address
1200 CASAT AVENUE 1200 GASAT AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
E R e T RA WA DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59-3329808 . Not Applicable
Zp Gountry . ) %ip . _Country B ) 7? Certificate of Status Desired O ?g'gfq‘ﬁg;ﬁ?ﬁa'
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?%mlm{ éOULEVAHD SOUTH ) Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32216 o FL ' 7o Cods

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
- ion is eligi isfy i i "
9. ¥h|sfﬁ.orporauc_m is ehtglbls t(ll sa!t\stfycl‘ts Intangible . FILEA“I:IOV:(;(.J. FFEE IS‘ I$150.(15l2:J o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do s0. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. M Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D : {3 Delete TITLE [ change [ Addition
NAME KELLEY, DONALD R NAME
STREET ADDAESS | 2504 AQUARIUS ROAD STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32073 CITY-S1-2IP
TITLE D ] Delete TITLE : [J Change [ Addition
NAME " RISLEY, JOHN P HAME ' |
STREET ADDRESS | 4766 WAVERLY STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL 32210 CITY-ST-ZIP
TME D [ Delste TILE [ Change (] Addition
NAME RISLEY, JAMES S NAME
STREET ADORESS | 4558 ORTEGA FOREST DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32210 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Crry-ST-21P
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment wi address, il other like e
//&4/
VAV A

SIGNATURE: S—

SIGNATURE AND TYPED OR PRINTED NAME DIRECTOR

SIGNING OFFICE|

CR2E034 (10/00)



