2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000073994 Apr 24, 2000 8:00 am

1. Entily Name

FIRST COAST VEHICLE & PARTS EXPORTERS, INC. ecretary of State

04-24-2000 90018 021 ***158.75

Principal Place of Business Mailing Address
3624 S OCEAN DR 3624 S OCEAN DR
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322505571 _
us ’ Us BIBLY(
P L IR A AR
2603 PRILLIPS Wiy Gl 51 e EW DR .
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
(& i
City & State City & State 4. FEI Number . Applied For
JH@KWV/IJ-E, F& - O?]CKWWM«E, Fe - 59-3472%9 Not Applicable
Zip " Country Zip . Country . _ $8.75 Additional
32 20(2 . DLV/?(_ 3; 156 Q)ﬁ/}fi— 5. Certificate of Status Desired EE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANAHER, WILEIAM J Street Address i
o (P.O. Box Mumber is Naot Acceptable)
3624 SOUTH OCEAN DRIVE
JACKSONVILLE BEACH FL 32250
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 cf Florida.

SIGNATURE
Signature, typed or printad name of registered agant and ttls if apphcable. (MOTE: Registsred Agsent signature reguired when reinstating) DATE
_ 9. This comoration is eligible lo satisfy its Intangible | . FILE NOWI FEE I3 $150 sls;ov—war}'oo sim oo =10, Eleclion Campaign. Financiag .. == = $5:00-May-Be -
Tax filing requirement and elects 10 do so. mm be $556.00°- Trust Fund Contribution [ Addad to Feis
{See criteria on back) i Wake Check Payable 1o Depariment of State ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PSTD O Delete TMLE O change [ Addition
NAME DANAHER, WILLIAM J NAME
smeet acoress | 3624 SOUTH OCEAN DRIVE STREFT ADDAESS
CIvY-ST-2IP JACKSONVILLE BEACH FL 32250 ciry-51-21P
TMLE VP 1 Delete TMLE O Chenge  [J Addition
NAME BLITCH, JOSEPHINE N NAME
stRecT ADDRESS | 511 OAK ST STREET ADDRESS
GITY-5T-2IP NEPTUNE BCH FL 32266 CITy-sT-2P
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i). Florida Statutes. | 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 of the receivar or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
‘?l_’.‘_/""lr\p—”j"""’E," 4 :'v' 3 s et
SIGNATURE: (ALl T DINRHER 1% W/ / 9,/00
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER Or t1R

Daytime Phone #

1T J I

CR2E034 (9/99)



