2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039840

1. Entity Name

ROWE MOTORS, INC.

1V

Principal Place of Business

6301 SAN JUAN AVE
JACKSONVILLE FL 32210

Mailing Address

6301 SAN JUAN AVE
JACKSONVILLE FL 32210-2853
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Suite, Apt. #, elc.
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Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90091 045 ***150.00
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&State
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4. FEI Number

e

__59-3500432_ s

Applied For

Not Applicable

32210

?‘3-0:}—3

5. Ceriificate of Status Desired

0 Fee Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New

Registered Agent

ROWE, DONNA M
6301 SAN JUAN AVE

Name

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

JACKSONVILLE FL 32210 :
P {q City FL | ZpCoce I
8. The aboven i its this statement for the purp chay ngstered officg or registered agent, or both, in the State of Florida. ;
SIGNATURE - L\W : 3 3 , — OQ
Signalure, typed or pnnted name of réﬁisteren agent and title if applicable, (NOTE. Registered Agen: siggnature required when reinstating) DATE
; - T,
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!I! FER'IS $150.00 10. Election Campaian Financin :
After MAY 1, 2000 Fee wiﬂ‘ﬁi 5$550.00 ' paig o $5.00 may Bo

Tax filing requirement and elects 10 do so.

{See criteria on hack)

Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fées

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

mie D 7 Delete TITE O Change [0 Addlion | &

NAME ROWE, THOMAS K NAME ' e

sTRET ADORESS | 2727 AUSTIN ROSE LN STREET ADDRESS §

CITY-ST-2P ORANGE PARK FL 32073 J cmy-st-zp u
- o

Tine D O Delets TME ) Change  [TAddition | ©

NAME 'ROWE, DONNA W name 3

STREET ADDRESS 2727 AUSTIN ROSE LN . STREET ADDRESS - e

arv-sr-ze | ORANGE PARK FL 32073 - oy-st-ze | T "

TITLE [T Delete TITLE {7 Change {7 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ] pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS ;

CITY-ST-21P CITY-S7- 2P

TiTLE [ pelete TITLE O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS !

CITY-$T-2IP GITY-ST-2IP )

TTLE ] Dalete (] thange [ Acdition

NAME

STREET ADDRESS

CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ¢
indicated on this report or supplemepfal résort is true and accurate and that my jgnature shall hiave the same led
of the corporation or the receiver or frustee eqpowered 1o exacute tais report gs rquired by

changed, or on an attachrnent with gn addrest, with all other like empow

SIGNAT) @

SIGNATURE:

AR AEEALN HRIGE)

ted in Se

apter 607,

ction 1190

Florida g

(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
bs: and that my name appears in Block 11 of Block 12 if

2O 33 Dl

SIGNATURE AND

Gitt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~~-Date

DCaytima Phone #

Y2 )




