2000 UNIFORM BUSINEst REPORT (UBR) FILED

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typad or printed nama of registered agent and titla if app}cahle. {NOTE: Regisieredt Agant signalure required when rainstating) DATE
9, 'IT':S corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Finarcing $5.00 May 8o
x filing requirement and elscts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aaded 10 Foos
(See criteria on back) W) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Delete e 4 T, D X Change [ Addilion
vt CRIST, PAUL H | v Crisd, Pawl .
stReeT ADDRESS | 1931 BIGGERS RD. ‘ SIRETADDRESS |19 31 Brggers R
cov-st-ze | JACKSONVILLE FL 32216 . cry-st-ae Jax g 3221
TmE ¢ [ Delete TILE vP 5, D 0 Crange B} Adition
HAME - I HAME Orist Sonya. J
STREET AODRESS stReeT oress | (G 3 é iqgers Rd
CITY-ST-2IF . orv-st-2p |Jaw FE3 2214
THLE - b O Deiets TILE [J Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP
TILE | O Delete ME [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-21P ; CHTY-S7-20P
THLE I ! [ Delete TNLE [ Change (] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY -5T-2IP
TINLE i O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STAEET AGDRESS
CrY-5T-2P : ‘ OITY-ST-2IP

13. | hereby certify that the information supplied with this filin éioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment wih an address, with ali other like empowered.

SIGNATURE: __ G Y PERT 0 (i,/lto/zmo 741-9069

SHANATURE ANG TYPED OR PRINTED NAM; OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #
]

I

|
DOCUMENT # P99000000987 Mar 22, 2000 8:00 am
1. Entity Name i S t f St t
SAM'S AUTOMOTIVE SERVICE, INC. ccretary or State
' 03-22-2000 90009 038 ***150.00
Principal Place of Business Mailin‘g Address
1948-1 PARENTAL HOME RO. 1948-1 I%ARENTAL HOME RD.
JACKSONVILLE FL 32216 JACKSOINVII.LE FL 32216-1601 TR RCE " RT
F P >t R A
Suite, Apt. #, etc. Suw’tt;a, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State 'C‘rty;& State 4. FEI Nuymber Applied For
X \j-'?‘ - 355’// 7 (‘j Not Applicable
Zip VCountry Zp E : ~ Country 5. Certificate of Status Desired O Eg'zglﬁl‘guonal
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
! Name
STEELY' LOWELL v ‘ Street Address (P.O. Box Number is Not Acceptable)
1309 ST. JOHNS BLUFF RD. N. #2
JACKSONVILLE FL 32225-9339
' City FL Zip Code

CR2E034 (9/99)



