FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P97000011808 - -- Secretary of State
1. Entity Name 01-15-2003 90177 042 ***150.00
CORNELL'S AUTOMOTIVE iNC.
Principal Place of Business Mailing Address
5850 LENOX AVENUE 5850 LENOX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
N — O A
Suite, Apt. #, etc. o . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e 59-3424407 Not Applicable
o ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
oo 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
I' SILVEIRA’ AL’QE F Street Address (P.O. Box Number is Not Acceptable)
*5850 LENOX AVENUE
JACKSONVILLE FL 32205
City FL [ ZpCoce

8. The above named enli brmits this statement for thggpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of /

Vs Car . A/Z\-Mﬂ)

SIGNATURE =2
Signature, typed or printed name of registered agent and titie if applicalla {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T ‘ - .
- 9. Election Campaign F in
Aiter May 1, 2003 Fee will be $550.00 Trjst Fund Coﬁlt;?buti;n:nc ° O fgi.e%(fohgzisa y
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ‘ {7 Delete TITLE [J Change [ Addition
NAME SILVEIRA, CORNELL ‘ HAME
sTreeT aporess | 5850 LENOX AVENUE STREET ADURESS
CITY-5T-2P JACKSONVILLE FL 32205 CITY-$T-2IP
TITLE STD [ elete TITLE [Jchange  [] Addition
NAME SILVEIRA, ALICE F ) NAME
STREET ADDRESS | 5850 LENQX AVENUE STREET ADDRESS
CiY-ST-2IP JACKSONVILLE FL 32205 CITY-S7-2IP
TITLE (3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ [ omy-sr-zp
TMLE O perete TLE {(J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p e ONSTER [ L e

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), 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 diractor
of the corporation or the receiver or truslee empowered to executs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"7 ghanged, or on an attachment wT AN adaray , with all other li B .
SIGNATURE: ‘3‘ Lo LMBEEQY 2esse’ /-/3-03 783 Yool

SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

GUMEGAR) ||

nv

CR2E034 (10/02)




