2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN'S WHOLESALE CARS, INC.

P98000086958

Principal Place of Business

2585 MAYPORT ROAD
JACKSONVILLE FL 32233

Maiting Address .
2585 MAYPORT ROAD
JACKSONVILLE FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED -
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DO NOT WRITE IN THIS SPACE

Fennn

At

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empqwerefl to exeime this repog as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

| other Jike empowered.

changed, or on an attachment with anyaddress,
SIGNATURE: i”;@{\'lm" ;

TURE AND TYF&tS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

City & State City & State 4. FEI Number 3538 Applied For
59- 757 Not Applicable
Zi Count Zi Count it
i ounty ? it 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
§.-Name and Address.of Current Registered Agent 7. Name and Address of New Ragistered Agent
W ~Narme —
NOE' W G JR Street Add {P.C. Box Number is Not Acceptable)
- reel ress {P.O. i
599 ATLANTIC BLVD ;
SUME 6
ATLANTIC BEACH FL 32233 City FL | Zpcode
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 Flarida.
SIGNATURE :
Signatura, typad or printed name of ragistered agent and title it applicable {NOTE: Registered Agant signature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 3 ) o
. 0. Election Campaign Financin:
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T o g fig?o",’laeife
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
TITLE PSTD [ Delete TILE Ocrange [ Addilion | 5
NAME STEBBINS, JOHN NAME Tl
[ )
STREET ADDRESS gﬁ(sMg;\T]EEET 'I:?I?;LD STREET ADDRESS 300004656433 4 3~ - e | %
CITY-ST-2iP 2233 CITY-ST-ZIP ~184 2301 8104410007 g
TME 1 etste TITLE sk 150, 00 ppokitkd SO iion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
S o ) [ osleta TME O Change T Acdition
NAME . o : - NAME=———= e e —_—
STREET ADDRESS "STREET ADDRESS
CITY-ST-2iP CiTy-81-7IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TITLE [ Defete TITLE [GChange  [[] Addition
NAME NAME 4 ﬂ@
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP ) CITY-ST-21P
e [ Delete TITLE ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP



Dear sir, Madam . please excuse the tardiness of this form . I filed this
form i may .It must have gotten lost in the mail I have been away for eight
weeks. Upon return I found this notice in the pile of mail on 10 /9/01 please
waive penalties. THANK YOU FOR YOUR COOPRATION WITH THIS
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