2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106574 FILED
1. Enty Name Jan 20, 2000 8:00 am
FIRST COAST AUTO CREDIT, INC. Secretary of State
. ' 01-20-2000 90112 034 ***150.00
Principal Place of Business Mailing Address
541 HARRISON AVE, 950-23 BLANDING BLVD. #313
ORANGE PARK FL 32065 ORANGE PARK FL 32065
i S sl
2453 Bepndridpge OF- | PMR 3/2, 950-23 B’i’ﬁ.&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orange Fark, Fe Drarge “ard L 59-3482320 Not Applicable
Zipzz Oér Country Zp ? 20 ér Couniry 5. Cenificate of Status Desired O ?g'gfqlﬁ;‘gm"a'
6., Name and Address of Cuyrrent Registiered Agent L. 7. MName and Address of New Registerad Agent
Name
HMHarveg - Adoss
MOSS, HARVEY N Street Address (P.O. Box Number is Not Acceplable)
541 HARRISON AVE.
ORANGE PARK FL 32065 : 243 Bentridpe CF -
- C“yﬂra nge sark FL | 05?0 e

8. The above named,£ntity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

o1 %’f[/ftl A/ M/ﬂ‘f’(‘ Dﬂfef“;ﬁ/@u{/ /D;TE/o - 2000

SIGNA
e, typad g pricted name of regiSterall agant and t¥e it applcanla. / (NOTE: ﬂaqisfsred Agant signature required whaen reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. El Fi
Tax fifing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %_S;t'Esnzag;?inuﬂ::mmg 0O fclsd-e?HOhg?;sBe
{See criteria on back) g Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - ) {1 Detete e ~ i [ Change [ Addition
NAME MOSS, HARVEY N. - ) nawme Harvey V- Uoss:
STHEET AD0RESS | 549 HARRISON AVE sreETaRess | 24/ £ 3 Bent vidge O
CITY-ST-ZiP ORANGE PARK FL 32065 CIY-ST-2P Orange Fa i, FL 3zo865"
TITLE S 7 Detete TITLE g [ Change [ Addiion
NAME MOSS, DEBRA J. NAME DPebroa JT - Alosrs
sTReeT DDRESS | 541 HARRIOSN AVE SRECTADRESS | 2482 KHenfridge 7
ciry-S1-2ip ORANGE PARK FL 32085 CITy-st-2 Orarge Fard, FC 220607
TITLE ‘ T Delete TITLE [T change [ Additien
NAME T T T = -~ R "~ | - ’ --
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-5T-2PP
TILE O petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE J celete TITLE [JGhange [ Addition
NAME o . NAME
STREET ADDRESS X . . STREET ADDRESS
ore-st-ze |, ) . CITY-ST-2P
TITLE - ' [ pelete TITLE [ change [ Addition
NAME s . . NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-5T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

R N, kel o T Ao sy /—/O-2000 __ _FoY-272 -39

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



