2000 UNIFORM BUSINESS REPO BR) 3 N

1. EmityName;-_'.‘ R : A l' 20, 2000 8:00 am
AON HURST-AUTO..INC.
3 : ecretary of State
03-20-2000 90013 038 ***150.00
Principal Place of Business Mailing Address
2555 DUNN AVE. 7555 DUNNM AVE.
JACKSONVILE FL 32218 JACKSONVILLE. FL 32218-4654
Suite, Apt. #, atc. Suite, Apt. #, elc. QO NOT WRITE IN THIS SPACE
Ty & Sta‘t;e Chy & Stane 4. FE! Dumber Appiied For
N &""5 35{/@%& Not Applicable
2P ' Country Zip : Couniry 5. Certficate of Status Desied ~ []  $O-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglistered Agent
Name
CAPLAN, HOWARD A ,
! Street Address (P.O. Box Mumber is Not Acceplable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
‘ City FL ! Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
ahuré, Iypsd & printed nama of registered agenl and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
X _Tni_s‘corp'o‘ratior.\ is eligible to satisfy its Intangible - FILE NOWH!! FEE IS $150.00 ! o
"% 'Tag fing rbquirement and elects 10 do 0. ‘After MAY 1, 2000 Fge will be $550.00 | 1@ Eﬁ:‘gﬂ%"gﬁ?g&;’f“'”g O fgﬂ%’ﬁ;ﬁe
(Se® criteria on back) 0 Make Check Payabie 10 Department of State
11, QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
me | D _ £ Deete e Dcnange [ Addton [ &
weie ™ * | HURST, RONNIE H SR. ot 2
strReET 0REsSS | 2555 DUNN AVE. STREET ADDRESS ]
arv-sr-2e | JACKSONVILLE FL 32218 -~ . pov-51-29 i
I
TLE D (] Celste e O ¢range T3 Addilion | S
NAME GOODE, HAROLD NAME
swees aporzss | 2665 DUNN AVE. STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32218 GITY-57-2P |
TTLE O etete TILE DO change ] Addition
NAME B NAME _
STREET ADORESS STREET ADDRESS
CTY-S1- 2P CITY-ST-ZIP
THLE [ Detete TILE [T Crange [ Additfion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
TITLE [T Delete TIME [ Change (] Aqdition
NAME NAME
SYREET AQURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pesete TILE Tl Change 13 Addition
NAME HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-57- 2P CITY-ST-2P

13. | hereby certify that the information suppiied with this filing dogs aot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that Lhe inforrnation
indicated on this repon or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer oF director
of the corporation or the recgiver or trustee empowered 10 execute this repart ds required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




