2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90066 001 ***150.00

DOCUMENT # P98000067357

1. Entity Name

CAR CONNECTION OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

7721 BLANDING BLVD.
JACKSONVILLE FL 32244

7721 BLANDING BLVD.
JAGKSONVILLE FL 32244-5113

2. Principal Place of Business
780 Brack B,

740 BeacH Blvn.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TR EAD

T

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4, FEI Number Applied For
Do £1 acrzonalle B, T o e
Zip untry Zip ountry . ) 8.75 Additianal
\522,\)1) - | ’@)\}A\ — Moﬁ__. ne 6‘)\’ Pi\ 5. Certificate of Status Desired_ . - (] 'gé'e Requireclinana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FALCONE, LORI Street Address (P.O. Box Number is Not Acceptable)
7721 BLANDING BLVD. ‘
JACKSONVILLE FL 32244
City . FL Zip Cod._a

;L:-‘ -

L e

SIGNATUR....

= Zeeie o oo
m' lure, typed or printad TTAMS Of registered agéent and titke if applicable.

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

[NOTE: Ragistersd Agent signature raquired when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May e

Added to Fess

(See criteria on back) O Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE Vs [ Delete MLE O Change  [J Addiion | &

NAME FALCONE, LORI NAME %

sreeT aoDRESS | 14875 PLUMOSA DR. STREET ADDRESS b

Ciry -51-1® JACKSONVILLE FL 32250 OY-55-7 &
: i

TiTLE PT O Celete TILE [ Change [ Addition | &

NAME FALCONE, MARK A NAME

STREET ADORESS | 14875 PLUMOSA DRIVE STREET ADDRESS

CiTy-§7-21° JACKSONWVILLE FL 32250 e - CrY-ST-2P - .- .

TITLE ) Delete TINLE [ Change 13 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delete TITLE [JcChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-27IP CITY-S1-2IP

TILE O Delete THTLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-2IP

TALE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-2P T -ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s 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 ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed; or on an attachment with an address, witigall pther like empowered.

SIGNATURE: Al

uS A
AME QF SIGNING OFF

Daytima Phone #




