- T

FILED
20 FOR PROFIT CORPORATION
umg%nm BBSINFESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000056591 = Secretary of State

1. Entity Name e 03-17-2003 90121 048 ***150.00

BEACH BLVD AUTO SERVICES & SALES, INC.

Principal Place of Business Mailing Address

5144 BEACH BLYVD 5144 BEACH BLVD oo

JACKSNVILLE FL 32207 . JACKSNVILLE FL 32207 ] _

S — T
Suite. Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For

59—3454668 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O Ei'gfq Lﬁiﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ELKINS, HAROLD Stre7e.l?A$dress P.C'), LBﬁbx.Nu ﬂb}er; Notgf{)ci;}ta/b:lfé, At o, £
JACKSNVILLE FL 32207 |

- Up A4 A. FL | 375%

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 Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNAT( e85
"-."Signature‘ typed or printed name of registered agert and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOw 1! ,FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003-3Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS 7 Delete TILE (O Change ] Addition
NAME YOO, JAE BUM ‘ NAME
sTReET a0DREss | 5144 BEACH BLVD STAEET ADDRESS P
ory-st-zr | JACKSNVILLE FL 32207 CITY-ST-2IP )
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - -7 ~ O e TmE T TR — e — T YT T T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2ip CITY-$T-21P
TITLE [ Celete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE [ Dglate MLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: GRE FEQUIEZEE~ (70¥) 39/ 6370  g—L(—0 >

SIGNATUBE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICHE/OR DIRECTOR Date Daytimea Phona #

CR2E034 (10/02)




