2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052745 Feb 16,2000 8:00 am

1. Entity Name

CONRAD AUTOMOTIVE, INC. Secretary of State

02-16-2000 90059 022 ***150.00

Principal Place of Business Mailing Address
10329 ATLANTIC BLVD 10329 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 322250753
»
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3387024 Not Applicable

; - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. B _— - e e et | T e e e . .Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONRAD‘ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
10329 ATLANTIC BLVD _
JACKSONVILLE FL 32225
City FL Zip Code
- . R 1 [ *

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
Signature, typed or printed name of registerad agent and utle if applicable {NOTE. Registered Agenl signature reqpljrez‘:l‘wrﬂ) [la\lnsl_ah_ng) -,e.-.; DATE R - -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o L T
i i s s 06050 Ao Y . 2000 Foswaibosaibon | 1 EicnConn ey 5,00y
(See criteria cn back) a- Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE . [Xchange [ Addition
NAME CONRAD, PATRICIA NAME
streer aporess | 3451 WASHBURN RD stectanoress | 14725 MARSH VIEW DRIVE
orv-si-zp | JACKSONVILLE BEACH FL 32250 ov-st2 | JACKSONVILLE BEACH,_ FL 132250
TiTLE D [ pelete TITLE CXchange [ Adaition
NAME CONRAD, DONALD C JR NAME
streeT anoAess | 3451 WASHBURN RD stReeTaporess | 14725 MARSH VIEW BREVE
crv-stzp | JACKSONVILLE FL 32250. ) orr-Si-2p JACKSONVILILE BEACH, FL 32250
ThLE ' - O Deletz TLE [ Change . [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TNLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 218 CITY-ST-21P

13. | hereby certify that the information supplied with this filng 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 report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %mdﬁdva: SR

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #

CR2EQ}34 (9/99)



