FILED 8
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §
DOCUMENT # P97000057586 ecretary of State ,
1. Entity Name 04-25-2003 90214 006 ***150.00
JOHNSON AUTO SALES OF BREVARD, INC.
Principal Place of Business Mailing Address
1901 ROBERT CONLAN BLVD. NE 1901 ROBERT CONLAN BLVD. NE
PALM BAY FL 32905 FALM BAY FL 32905 .
2. Frincipal Place of Businéss' 3. Mailing Address H“”“l ‘II lm”“” ||m ||”|II'""“““““"I ml’ “lll m“m
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State ‘ Cily & State 4. FEI Number Applied For
59—345181 1 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE' GARY B Street Address (P.O. Box Number is Not Acceptable)
930 SOUTH HARBOR CITY BLVD.
SUITE 505
MELOURNE FL 32901 City FL [ Z° Code
8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registereg Agant signalure required whan reinstating) DATE
o e = — 00 e } i - -
: e e e o - == = ~g. Election ian Einancing = - —
Ater May 1, 2003 Feo il be $550.00 e Ty 35,00 e
Make Check Payahle to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIME D 1] Delete TILE {J Change  [] Addition g
NAME STANLEY, TIMOTHY W . NAME o
staeet aooess | 1901 ROBERT CONLAN BLVD NE STREET ADDRESS 3
CITY-5T-2IP PALM BAY FL 32905 CIY-§T-71P g
TALE 1 elete TITLE [JChange (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy- §7-21P
TITLE O pelete TITLE [] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2IP
TITLE 1 Detete TLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 oaih; that | am an officer or director
of the corporation or the recgiyer or trustee ergpowerdy to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach {{h an ag , with difother like empowered.

REQUIRED Y2203 (32\72’)40%

SIGNATURE:

p—

AND TYPED OR PRINTED NA T OF SIGKING OFFICER OR DIRECTOR Data N Daytingd Phane #



