(369 BLANDINK BLVD P

2000 UNIFORM BUSIN#SIS REPORT (UBR})

1. Entity Name

DON'S AUTO SALES OF NORTH FLORIDA,

DOCUMENT # P98000037"4;1 2

INC.

Principai Place of Business

UNIT NO 19
ORANGE PARK FL 32073

LiNIT)

M. ilingiAddress
%9 BLANDINK BLVD>>

N019

ORANGE PARK FL 32073-4365

5
!

2. Pringipai P . M

‘of Business
L]

Suite, Apt. #, etc.

E1ufte,':Ap . #, elo.

ailing Adgress

|

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90103 014 ***150.00

UV A TP

LT

DO NOT WRITE IN THIS SPACE

WWWW

|
i

JOHNSON, DON

369 BLANDING BLVD
UNIT NO 19

ORANGE PARK FL 32073

City & State Qity & State 4. FEI Number Applied For
, 65-0832127 Not Applicable
i dip | C ition
...-—-Z_IE.— — PR C:-?Emry - ‘p‘ ! - - ouptry ——= | 8. Certificate of Status Desired | $8'75 P_«ddrtloqat -
] X Fee Required
6. Name and Address of Current Registered!Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

|
I
l

[ City

Zip Cade

FL

SIGNATURE

!
t

8. The above named entity submits this statement for the pd rpos:e of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title if §

pp\lcibla,

{MNCTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE PS ! O Detete THTLE [ changs [ Additien
NAME JOHNSON, DON | HAME }
STREET ADDRESS | 2584 SUNRIDGE COURT ’ STREET ADCRESS |
orv-sT-2f | ORANGE PARK EL 32065 CITY-ST-ZIP :
TILE VO Detee TIMLE [ Change (] Addition
NAME f NAME :
STREET ADDRESS ? STREET ADDRESS i
GITY-ST-2IP } r _ CITy-§T-21P .
THLE i 2 Delete TILE D Cange I\ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP r CITY- §T-21P ‘
i TTLE ' O Delete TILE {Jchange  [()'Addition
" NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21F . CITY-ST-20P .
e } 1 Delete T O Changs  []'Addition
NAME I NAME |
STREET ADDRESS STREET ADDRESS
BITY-57-21P 1 CITY-ST-2Ip f
TILE [ [ Delete TITLE [ Change (] Acdition
NAME ! NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

13. | heret;y certify that the information supplied with this filirn
indicated on this.report or supplemental report s true an
of the corporatlon or thegs

ner Ilke empowered.

s/\\ Lo s

L\,““M"«ﬁ“&h}?

b does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the mforrnat!on
§ acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc:k 12if

2-28-00 g 994t L75)

Date Dayume Phors #

CR2E034 (9/98}



