2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033284

1. Entity Name

FILED

N Apr 28,2001 8:00 am

SELECTIVE AUTOCARS INC.
Principal Place of Business Mailing Address
6324 BLANDING BLVD 6324 BLANDING BLVD

JACKSONVILLE FL 32244

JACKSONVILLE FL 32244

2. Pringi

3. Mailing Addrass

< AWE

AN

al Place of Bugjness . .
5%‘1’9 g‘ﬁncﬂlﬂ{,giﬂ—‘/{

v ecretary of State

04-28-2001 90071 008 ***150.00

I

Sulte, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
¥/a
City & State Le ‘f' [ J City & State 4. FEI Number 59.3438283 Applied F-=or
J AcKsanvel areed A Not Applicable
- g?lp 17N i N - -ze - - - Country 2| o5..Certificate of Status.Desired. _~ [J—= m,$§:7:5._=.'°.‘d£‘“i9,“a'
‘a\a LU"I' . W - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nasme o o

WILLIAMS, CHRISTOPHER A
5895 118TH ST.
JACKSONVILLE FL 32244

N .o,

e e e
Street’Address {P.C. Box Mumber is Not Acceptable)

s FL

.Zip Code

8. The abov

SIGNATURE

e nagad entify sfbmits this statgment for ¢he gur,

N\ .

se of changing its registered offica or registered agent, or both, in the State of Florida.

4 22-0/

'
Niignatye bt @inted namtret8gistored agent and title it appilcatila

(NCTE: Regislered Agent signatura required when reinsiating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIFH::Q?CYHS IN 11
TLE P O Detete TITLE Vs ot Q)’\ h H AThange [ Addition
NAME WIU.IAMS, CHRISTOPHER A NAME ) |“ N Prs K I [ Jtaf e . D
STREET ADDRESS | 5805 118TH ST. seer aonRess | JA 5 7 JAN rresly LIBLK r-E.
orv-st-20 | JACKSONVILLE FL 32218 or-sTzP 10 rumng, Ak ) F. 323073
LE v [ oelete TITLE O Shenge [ Addition
NAME HOHMANN, COURTNEY NAME
streer aooress | 8372 LADIE RD. STREET ADDRESS
<Cmy-sT-2e _ [ JACKSONVILLE.FL 32218 - - - CITY-ST-2IP e e = e
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Detete TMMLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ celete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
13. | hereby cartify that the infor i does ng¢ qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or spbplemertal report ijtrue ang
eivgr br fustee empolered o execute

of the corparation or tha r
frhbr likey

changed, or on an attac

SIGNATURE:

i gn address, with all

powered.

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/~ A3—0 | WY-775-536/

ccura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00})



