2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086958 Mar 17,2000 8:00 am

1. Entity Name
JOHN'S WHOLESALE CARS, INC. Secretary of State
03-17-2000 90010 019 ***150.00
Principal Place of Business Mailing Address
2585 MAYPORT ROAD 2585 MAYRORT ROAD
JACKSONVILLE FL 32233 JAGKSONVILLE FL 32233-2601

Wil

|

[

Fir b merwall

r
Suite, Apt. #, elc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Lty & State 4, FEI Number Applied For
Toncksanuille | Fi Jaclisonyille L 59-3538757 ot Applicable
Zip Couniry Zip Courtry o ) $8.75 additional
3_11,5..} D ol \ 3_1_1'-33 Du LJO\.\ 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
NOE‘ WILLIAM G JR Street Address (P.0. Box Number is Not Acceptable)
593 ATLANTIC BLVD
SUITE 6
ATLANTIC BEACH FL 32233 , ,
City FL Zip Code

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

SIGNATURE
Sigrature, typred or nontad name of registarad 2gant and titla it applicatle. (NOTE: Aegistarad Agant signature raquirgéd when raunstating) DATE
9. This corporatian is gligible to satisfy its Intangible ... FILE NOWI! FEE IS $15000 . ‘ o
Tax i Teciremert a7 8160t o 86 50, Ritor MAY 1, 2000 Fae Wil be $55000 © | 10 Eecton Campaign Prancing - $5,00 May B
(See criteria on back} (W] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
mLE PSTD CJ Delete TE []change [ Addition
HAME STEBBINS, JOHN NAME
sTReET a0aess | 2685 MAYPORT ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32233 CITY-57-7IP
TITLE [ Delete TRLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TE O Osiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TITLE 3 Daiste TTE [Jchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TTE 1 Delete e O change () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7P
TIME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZP , CITY-ST. 2P

4 coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

B e

E OF SIGNING OFFICER DR DIRECTOR "7 Dae Caytime Phane 4

13. | hereby certify that the information supplied with this fili
indicated on this report or suppiemental report is rue al
of the corparation or the receiver or trust f
changed. or on an attachrment with an

SIGNATURE:

e o v T i

oy - =
e £ U i D




