y FILED

2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000025777 B Secretary of State
1. Entity Name y [ 08-07-2003 920121 005 ***150.00
AUTOMOTION SERVICES, INC.
Principal Place of Business Malling Address
9601 SUNBEAM CENTER DR. 9601 SUNBEAM CENTER DR.
JACKSONVILLE FL 32257 JACKSONVILLE F\. 32257 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3504027 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
B e T e L e
YORK, THOMAS € Street Address (P.O. Box Number Is Not Acceptable)
9601 SUNBEAM CENTER DR. B
JACKSONVILLE FL 322567
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 of Florida. | am familiar with, and accept

" the chligations DWC‘ agent.
SIGNATURE /‘"’"‘"a"lﬂ ¥l >

Signature, typed or ptinted name ot #{ered agenil and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
—F
FILE NOW!! FEE 1S $550.00 A .
! 9. Election G Fi
At Sptember 10, 2000 oo willb $750.01 Gocion Seppan o $5.00 uey o
Make Check Payabie to Florida Department of State :
10. OFFICERS AND'DIRECTORS | IEER ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J pelete I TITLE [JChange [ Addition
HAME YORK, THOMAS E NAME
streer aookess | 12550 AGATITE RD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32258 CITY-ST-7IP ,
TITLE VP [ Gelete TLE V. b ) W Change [ Addition
Nt YORK, DONALDH - NaE Y oRrK, ?90” A
staeeT anomess | 722 PONTE VEDRA BLVD. STREET ADDRESS US| Cormerrs Cove Lawe
orv-st-z¢  |PONTE VEDRA BEACH FL 32082 ‘ CITy-§T-2P o] ALESON 1T e FL 32158
_LameE. ) P, . Jpee, . QR mme o ’ Ol change [ Adgition
" NAME — - T e e e e IECETE T e
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP : CITY-5T-7iP
e ) O peleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTY-3T-2P CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2IP

12, | hereby certify that the information supplied with this fI|In§ does not qualify for the exemption stated in Section 118.07(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 raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___SJ/ATUSEAEQUIRED St 0r 2023774

SIGNATURE AND TYPED OR an'r?' )‘ME OF 8IGNING OFFIGER OR DIRECTOR Dale Daytima Phone ¢
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