2001 UNIFORM BUSINESS REPORT (i.lBR) FILED

DOCUMENT # P95000079673 g Apr 25,2001 8:00 am
- STy hame ecretary of State
INGRAM MOTOR SALES, INC. - N
- 04-25-2001 90082 042 ***150.00
Principat Place of Business Mailing Address
429 ORANGE AVE. 429 ORANGE AVE.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 A
us us
Suite, Apt. #, efc. N . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-3339402 Appiied For
. Not Applicable
i 4ip Country Zip Country 5. Certificate of Status Desired | $8.75 Adaitional
— N e . ) Fee Required
6. Name and Address of Current Registered Agent =~ | —— ====7:Name and Address of.New_Registered Agent
Name
YONG, FRANK J
Street Address (P.Q. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1235
JACKSONVILLE FL 32202
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.
SIGNATURE
Signalulre‘ typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstabng) DATE
) L L . i
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I53§150.00 10. Elsclion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.060 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE [ Change  I_] Addition
NAME STOUDENMIER, JACK H. HAME
STAEET ADDRESS | 2400 MOODY RD. STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-ST-2P
TITLE VP [T pelete- TITLE [l change [ Addition
NAME MICHELSEN, THOMAS A. NAME
~swheer aooress 1203, CAMPBELL CIRCLE STREET ADDRESS
or-s-7p | JACKSONVILLE FU ~ - I A e — :
TITLE ST O Delete TMLE [JChange  []'Addition
NAME STOUDENMIER, CAROL B. NAME
STREET ADDRESS | 2400 MOODY ROAD STREET ADDRESS
CITY-§T-2IP ORANGE PARK FL CITY-8T1-2IP
TINLE [ Delete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TILE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . / CITY-ST-ZIP
13. | hereby certify that the informati i s dif ify for {ae exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfergen rate and thate@ystgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec 37 ¢ - as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach fefed
toolpl _wh-p2t-cd
SIGNATURE: ‘ ao(pl  H-24%
ym‘runﬁ Ahg Date Daytime Phone #

CR2E(34 (10/00)



