]
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
a ran .
. [ St :
¢ e . | Secretary of State ;| |
JOHN'S WHOLESALE CARS, INC. 01-09-2002 90003 027 ***150.00 d I i
Principal Place of Business _ Mailing Address
2585 Mﬁ‘{PORT ROAD 2585 MAYPORT ROAD R
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233 Ex
. L s , ) v !
i, :
T ):%i;w : . . l“"l i
2. Principal Place of Bigingss ~~ ~ T 3. Mailing Address : '
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) i
City & State e - City & State 4. FEINumber Applied For :
T 59-3538757 Not Appiicable | * : ;
Zp Country Zip Cauntry 5. Certificate of Status Desired a $8'75 Addmonal . o
Fee Required H ; e
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reg| ed Agent S | o
Name :
"NOE, WILLIAM G JR Street Address (P.O. Box Number s Not Acceptable) ; '
- .. - T ress .. Box Number 1s Not Acceptable, :
599 ATLANTIC BLVD .
“ SUITE 6 Il
ATLANTIC BEACH FL 32233 = = :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . ;
SIGNATURE : L ol
Signature, typsd or printsd name of registerad agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE :
i
; . . 4 ;
—.{-9._This corporation is eligible o satisty its Intangible . . FILE qu.!! _FEE 1S Slgqgg - .2a| 10: Eisction Gampaign Financing- — -$5.00 May Be B | ik
Taxfiling requirement and elects to do so. After May 1, 2002 Feecwlll be 5550.00 : Trust Fund Contribution O Add'ed to Fees [ \’ !
{See criteria on back) O Make Check Payable to Department of State ) o
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '
L PSTD [ Delete TILE Elghange [ Additon | S
NAME STEBBINS, JOHN NAME L ; <
swheer aoress | 2585 MAYPORT ROAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32233 CITY-$1-2P e ) o
. - o '
TITLE O Delete TME [ Change  [T] Additien | O s
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE [ change  [] Addition '
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-8T-2IP
TITLE [ Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ’ CITY-ST-2IP i
. i
13. ! hereby certify that the information supplied with this fijhg doss not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information i
indicatad on this report or supplemental report is true And acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysttee emglbwergd to efécute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or. Bleck 12 if
changed, or on an attachment wi g jwi Gf like empowered.
TR A B A - - .
SIGNATURE: L REOAT DS M S [ 7 O B2 B0
PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navirme Phons #




