2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000039337 Apr 23,2001 8:00 am .
1. Enty Nare ecretary of State
AMELIA ISLAND CAR CONNECTION, INC. 04-23-2001 90055 011 ***150.00 v
Principal Place of Business Mailing Address
1002 SOUTH BTH STREET 1002 SOUTH 8TH STREET .
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 AUUJJIURL
: 1Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number  5Q-35(8097 Applied For
! Not Applicable
zip Country zip Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - L e Name _ _ B
TOMASSETTI, A J Streat Address (P.Q. Box Number is Not Acceptable)
AEN X NL
406 ASH STREET i
FERNANDINA BEACH FL 32034
~ City FL Zip Code
8. The above named entity submits this :;tatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. e o . " ' ] )
9. ;hlsfﬁgrporaﬂc‘m is ehlg\bI: t? setmslfyc;ts Intangible At FrI:.nEA\I:I?Vzvom F;EE ﬁ.ﬁ:g:s% o0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elecls 1o 6o so. e ' ee - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TITLE {IChange [ Addition 5
HAME FRAZIER, JOHN W NAME =]
street Aboaess | 1002 SOUTH 8TH STREET STREET ADDRESS 3
orv-s1z¢ | FERNANDINA BEACH FL 32034 cmv-g1-2% 3
- o
THLE i O petete TITLE [ change  [7] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TOLE . O pelete TILE _ [change [ Addition
CNAME - oae [ omammt i mmee e 2 e - - - NAME : e IO S
STREET ADDRESS “ STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ‘ NAME ’
STREET ADORESS STREET ADDRESS
CTY-ST-7t7 CITY-57-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 1.4 CITY-ST-2IP
TALE [ GCelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-57-2IP CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 corporaticn or t eiver or frustee empopvered to 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 & nt wif} an address, #ith all other__'l_iﬁe empowered,
i ) -
SIGNATURE: \J731L John Fezler od-13-0 (2775 %c,
/7cun1rune AND TYPED ©R PRINTED NAME FFTIGNING OFFICER DR DIRECTOR Date Daytima Phone # -




