2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000056591

1. Entity Name '

BEACH BLVD AUTO SERVICES & SALES, INC.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90027 045 ***150.00

Principal Place of Business

5144 BEACH BLVD
JACKSNVILLE FL 32207

Mailing Address

5144 BEACH BLVD
JAGKSNVILLE FL 32207

2, Principal Place of Business

M

3. Mailing Address

0 MRNATAR

DO NOT WRITE N THIS SPACE

Suite, Apt. # elc. Suite, Apt. #, elc.

City & State City & State 4. FEINumber - §9-3454668 Applied For
Mot Applicable
Zi C t] z G it
P oty » cuntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ELKINS’ HAROLD Street Address (P.C. Box Number is Not Acceptable)
5144 BEACH BLVD s i
JACKSNVILLE FL. 32207
City =1 Zig Codle B
[ L

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

SIGNATURE

Sigrature typed or printed rame of registered agert and titie f applicaale {NQOTE: Reg'siered Agenl signatare required wien reinstaing) DATE

9. This corporation is eligible to satisfy its iImangible
Tax filing requirement and elects to do 5o

FILE NOW!IE FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See eriteria on back) - Make Check Payable to Department of State Trust Fung Gontribution Addedto Faes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML= 1] [ pelete TILE P .5 [ Changs ] Addition
HAVE YOO, JAE BUM Y:
staee” s00Ress | 5144 BEACH BLVD STREET ADDRESS
CITY-ST-2IP JACKSNVILLE FL 32207 CITY-S1-2P
[f1LE O Desste TITLE O Change [ Acdition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE 3 Delete T7LE [ Shange [ Addition
NAKE NAME
STREET ALDRESS STREET ADDRESS
BITY-ST-710 CITY-ST-21P
|
s 1 Delete THLE [ Change ] Additen
MAME MAME
STREE| ADSRESS STREET 2DDRESS
GITY-5T-2P GITY-ST-2P
NItk [ Delete TITLE Cehage [ Adci‘.ic;l
HihdE NAE
STREET AGDRESS STREET ADIRESS
CIlY-ST-719 CITY-5T-21P
LE ] Delete TILE [ Change ] Additon
NAME NAME
STREET ANDRZSS STREET ADDRESS
ITY-5T-21P CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemglion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or dircctor

of the corporation ar the receiver or trustee empowercd 10 executs this repart as required by Chapter 807 Florida Statutes; and that my name apocears in Block 11 or Block 1210f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <

A
SIGNATORE AND TYPED Of PRINTED NAME OF SIGNING oFg(:EH OR DIRECTOR

1y

220~ 0 ) Gy 2944390

Da'e

Daytivve Frene &

CR2E034 (10/00)



