2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033284 May 18, 2000 8:00 am

1. Entity Name
SELECTIVE AUTOCARS INC. Ac Secretary of State
ci' 05-18-2000 90319 026 ***150.00
Principal Place of Business Mailing Address
7727 ATLANTIC BLVD 7727 ATLANTIC BLVD
1ACKSNNYHITE FL 32211 JACKSONVILLE FL 32244-2816 R Y VTR

NI R

L T Qe [ S ot gty (M

SUIte Apt. #, eﬁcj/ Sulte’JPl #, elc. DO NOT WRITE IN THIS SPACE
Clty State City & State . 4. FEl Numbaer Applied For
dA smwa.\ B9 k L Tﬂ‘i@mﬂw to H 59-34362683 Not Applicable

O $8 75 Additional

ountr Zip Country " .
,gé-a Lz\'-{ L _[. ASVK,- ;-‘;Mq ] S‘R . 5. Csrzrl?flcals? of_S;aEs»Deswed Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' CHRISTOPHER A Street Address {P.O, Box Numbaer is Not Acceptable)
5895 118TH ST.
JAGKSONVILLE FL 32244
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 .
Signature, Iyped or printed narma of registered agent and ttie il applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
. . 10. Election C n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; I’SS a da&?iﬂmﬁ; " g 0 fzﬁ?oh,izzfe
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE [ Change [ Acdition
NAME WILLIAMS CHRISTOPHER A NAME
STREET ADDRESS 5895 118TH ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE v [ Delete TILE [ change [ Addition
NAME HOHMANN, COURTNEY NAME
sTReET ADDRESS | 6372 LADIE RD. STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32218 | CiTY-sr-2p
TITLE ) ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE [ ostete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

upplied with this filing does rot gualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the Ap: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghiment i i i ifef empawered.

SN H-26-00  G04-77A-

JAMIRE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhians #

13. | hereby certity that the infor

CR2E034 (9/99)



