2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # g Jun 06, 2000 8:00 am
bheiert PO8000084681 ; .
. Entity Name .
J. Ed Floyd Motors, Inc. , - Secretary of State
: 06-06-2000 90488 002 ***150.00
Principal Place of Business . Mailing Address )
4215 Southpoint Boulevard 4215 Southpoint Boulevard
Suite 100 Suite 100
Jacksenville, FL 32216 Jacksonville, FL. 32216 853543
2. Principal Place of Business 3. Mailing Address ’ “
P..0. Box 551260 P. 0. Box 551260
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ' DO NOT WRITE IN THIS SPACE
City & Stale | . Cily & State L 4. FEI Number Applied For
JaCksonville, FL . acksonville, FL ! 59-3535353 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32755 32755 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agant [ 7. Name and Address of New Registered Agemt
Michael N. Schneider Naie .
¢ . Michael N. Schneider
4215 Southpoint Boulevard, Suite 100 . , :
. . Sir%ei%rijireﬁs (R% Box N berds Mot Acceptable)
Jacksonville, FL 32216 : elfort Roa
Building 100
Cit . ' Zip C
" Jacksonville FL | “P*%2256
8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or b"oth. in Ihe Slate of Florida.
SIGNATURE 4 M -
Signature, typed or printed name of registered agenl andg llle If applicable ' (NOTE: Finglslnled_.nnpnt signalure reguited when reinsiating) DATE
9. This corparalion is eligible te salisty its Intanqible 10, Elocti .. . ) .
Tax fling reguairement and elocts to do so. - Election Compaign Bnancing $5.00 way 80
N . Trust Fund Contribulion, D Added to Fees
(See cnteria on back) M ;
1. OF TGRS AND {'NIIIEECIOHS 12. — 7 ADDITION;SICE TANGES TO OFFICERS AND DIRECTORS IN 11
g DPST : 3 Delete it ! X[¥DChange [ Addition
HANE Ramaghi, Reza HAME s ‘ "
STREET ADDRESS | 1 () 33% 3 V’\’alnut Bend Road ' smeersorcss | 0600 Blanding Boulevard
cITY-sT- 2P Tacksonville!, EL 32257 CIPY-ST-2IP Jacksonville, FL 32244
TTLE Ol belete * | e - : ; (1 Change [ Addition
NAME e NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P i} CITY-S1-2IP
nE . ‘ o . 3 Deiete TiE : ‘ [F Change [ Addition
NAME NAME
STREET ADDRESS : . STHEET ADDRESS ;
CITY-57- 1P 7 ‘ CiTY-ST-2P :
THLE [ pelete THLE ‘ [JChange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ' ’ CIry-S1.2Ip
TITLE ‘ ’ (7 pelete ThLE D Change [ Additicn
NAME . NAML
STREET ADDRESS | | STREET ADDAESS
GITY-ST-2IP ‘ CITY-SI-2IP
L . [ Delete TmE [ Change [ Addition
NAME : HAME
STREET ADDRESS ' STREET ADDRESS
CIFY-§T-2P . CITY-ST-2IP

alify for 1he exeniption stated in Section l19.07(3)(i]. Florida Statutes. | turther certify that the information

d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
15 report as reguived by Chapler 807. Flonda Stalutes; and Lhat my name appears in Block 11 or Block 12 i1
powered.

13. | hereby certily that the information supplied wilh this filing does nk4
indicated on this report or supplemenial repor! is true and accura
of the corporation or the receivegroryrustee empoweared to gx8
changed, or an an attachmep with An address, with all olp

SIGNATURE: ~

S’HNATURE?BTVPE(:\ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




