2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # P98000037412 = Secretary of State
1. Entity Name ' ' 03-17-2003 90125 023 ***150.00
DON'S AUTO SALES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
369 BLANDING BLVD . 369 BLANDING BLVD
STE N-19 STE N3
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc, ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0832127 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ oy i 7. Name and Address of New Registered Agent..__ . .
Name
JOHNGGN’_BGN MARIoN L. (A/i'-/ﬂ/f'é; M: o Street Address (P.O. Box Number is Not Acceptable)
I60-BHANDINGBEYD 589 Blano.Ae Brva
UNTNO-49—
QORANGE PARK FL 32073 City Zip Code
7 FL
8. The above namedee ity sub i¢ stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio) el

YNNG

W, .0 G —r
Signarare, Tyreor pringbd /12w OF registered agent and e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE A!

ram— —

4 FILE NOWH £EE IS $150.00 -

H Lt 9. Election Campaign Financin

. After May 1, 2@3 Fe_e will be $550.00 Trust Fund Coﬁwlr?buﬁon. ? O ?{%330'\22138 °

Make'Check Payable fo-Florida Department of State |
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS5 [ Detete TITLE [ Change [ Adeition
NAME JOHNSON, DON NAME
STREET ADDRESS | 2584 SUNRIDGE CQURT STREET ADDRESS
CiTY-S1-21P ORANGE PARK FL 32065 cry-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-28P
TITLE Rt - = Delete ~ CHTLE e T e m e S Tl e sz === [Z]: Change =[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T palete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-ZIP ‘
TITLE [ pelete TITLE (Tl crange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TE [ Celste THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indticated on this report or supplemental report is frie and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empSwired lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IED

FFICER OR DIRECTOR Data Daytime Phong #

CR2FN34 (10/02)



