2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003275

1. Entily Name

PREMIER AUTOMOTIVE GROUP OF JACKSONVILLE, INC.

Principal Place

12041 BEACH BLVD.. UNIT #19
JACKSONVILLE FL 32246

of Business

Mailing Address

12041 BEACH BLVD.. UNIT #19
JACKSONVILLE FL 32246

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90014 040 ***150.00

A

N

2. Principal Place of Business 3. Mailing Address
1301 Norf Third & 001 Nt Thied S,
Suite, Apt. #, etc. Suite, Apt. #,8tc. - ) DO NOT WRITE IN THIS SPACE
H H |
City & Stau? _Cy & State . 4. FEI Number Applied For
-:\—C\(MMPVI'\?/ go\\ F L c_\&[/\ﬁur\v‘ ”C Bl}\\ ' PL 59.3487%1 Not Applicable
Zip Country Zip Couniry - Cortif tg Desired $8.75 Additional
3 &}go BUU 3 B-B‘go UVD\] 5. Certificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i .-
Fredemed 5. Reese.
?EnghEEEﬂEBRl%g:I UNIT £19 Street Address (P.O. Box Number is Not AcceplaPFe)
FL 32246 - .
IACKSONVILLE 1301 Nort Twird St

Y Tackaonville B FL

Zip Code

FL | 33Yeo

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

9/3Jo)

SIGNATURE
Signature, Lyped or printed name of maetefod agent and title if applicable.

{NOTE: Regislared Agent signature required when reinstating)

7 7paTE

8. This corpor

Tax filing requirement and elects to do so.
(See criteria on back)

ation.is eligible to satisfy its Intangible

FILE NOW!!! FEEJS:$150.00- - = -] L
After MAY 1, 2001 Fee will-be $550.00 -
Make Check Payable to Department of State

—10.-Election Capwpglgj}jffinancing_ - ‘-"““$5-0%4§y-59;~
Test FORd Eaniribution ==L 32=="Added 1o Fees = |
EREN

11. OFFICERS AND DIRECTORS ~-§ 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE DPST O Delete T DpsT = JRenange O3 Addition
e REESE, FREDERICK J v Reete. | Fredenc °J.

STREET ADDAESS | 12041 BEACH BLVD., UNIT #19 STREET ADDRESS Eo | MNorth Th ;R,é. S?l"

orv-st-ap | JACKSONVILLE FL 32246 GiTY-ST-2I JacMaonuifle Do FL 33360

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete B TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TIMLE O pelete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITE [ ¢henge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2P CITY-$T-2IP

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
accurate and that my signature shall have the same legal effect as 't made under oath; that | am an officer or director

indicated on this repert or supplemental report is (rue an :
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%ﬁ —
SIGNATURE AND TYPED OR PRINTED. ING OFFICER OR IMRECTOR

6/6- 979

‘f//J /m [5)

Date Daytime Phone #

I

CR2E034 (10/00)



