2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000091135 Apr 03, 2000 8:00 am

JG BLACK AUTOMOTIVE, INC. ecretary of State

04-03-2000 90117 018 ***150.00

Principal Place of Business Mailing Address,
307 FERNDALE AVE 307 FERNDALE AVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-2108
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 59'3409301 Applied For
Not Applicable

- " - —
Zip Country Zip Country 5. Certificate of Status Desired [ gg-g?q lﬁfefg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name
BLACK, JAMES G Street Address (P.O. Box Number is Not Acceptabie)
307 FERNDALE AVE
SOUTH DAYTONA FL 32119
' City FL Zip Code

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

SIGNATURE
Sighature. typad or printed narne o registered agent and file it applicable {HDTE. Regisiered Agent signature requited when reinataling) DATE
e soct e amin " | ptoy MAY 1,2000 Foo il bo 35000 | 1% Eecien Corpan Francing 1 $5.00 way 8o
o ' ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME BLACK, JAMES G NAME
streeT anDRress | 307 FERNDALE AVE STREET ADDRESS
CITY-51-7IF SOUTH DAYTONA FL CITY-ST-2IP
T ST J Delets TMLE [ Change  [J Additian
NAME BLACK, KAREN L NAME
staeer aooress | 307 FRENDALE AVE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL CITY-ST-2IP
TITLE - - [ pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILe O Dalste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-2F CITY-ST-2p
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2717 CITY-§T- 219
e 1 pelete TMLE (JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (3/99}

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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
ver or irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
ith an addrgss, with all other like empowered.

5 ARES, B LAk Y- [-00 G0y 2¢8-0643

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

o




