2000 UNI:FORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027372

1. Entity Name !

PRIME AUTO WHZOLESALE, INC.
]

Principal Piace of Business

7215 BLANDING BLVD
JACKSONVILLE FL 32244

Mailing Address

7215 BLANDING BLVD
JACKSONVILLE FL 322444500

2. Principal Place of Busihess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Thmer o

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90117 036 ***150.00

. ‘

U

DO NOT WRITE IN THIS SPACE

v

2

City & State e e e =] Cty& State o e~ |- 4 _FEI Number et —{Applied For —
i 59—3499362 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerfificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

. Name
NEWBY, RON Street Address (P.O. Box Number is Not Acceptable)
7215 BLANDING BLVD
JACKSONVILLE FL 32244
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rsinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |~°f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) § O Make Check Payable to Department of Siate

11, R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD : O pelete TMLE Vica. Persid > AS(Change O Addtion | &
NAME NEWBY, RON NAE New h j Roal ,, ]
STREET ADDRESS | 7215 BLANDING BLVD STREET ADDRESS 12/ [,’ //f“f /df{ /;/ Vc/ §
CITY-ST-2P JACKSONVILLE FL 32244 CITY-5T-21P IR TSLYT // e FI 3 AL L E’é
TTiE [ Delete TiLE (Goe 704 f @ LRLI s M [ Charge  AXCAddilion | O
NAME HAME /9/(0 ol au ¥ . o

~STREET ADDRESS | e~ e == M- STREET ADDRESS™ B TA :ﬁ//?”’(/ wj - / [/ AU —
oY -ST-2IP oTY-ST-2P fa cksomei ] b 7~ 32z¢

TITLE . O palete TITLE f - (‘,,;/43&7 / Yl il [ Change NAddnion
NAME NAME 'eﬂra /d w J Scen

STREET ADDRESS STREETADDRESS | 77,/ G~ 7 fopme e ﬁ /‘/,{

CITY-ST-2IP CITY-ST-2IP /‘, K e v /0/' Kl 52 z;xgz

TITLE O Delete TILE 74 i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-5T-2%

TITLE ] Delete TITLE [ change [ Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

QY- ST-7P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-IIP

13, | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowerad tohexewte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, withall other jj

addre:
Sﬁ@@\%%’: S

changed, or on an attachment with an

e ampowered.

TN RN
POV

F -0 509 7750558

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinhe Phono #




