=
DOCUMENT #  P99000020249 . .. .
1. Enfjly Name
TONY'S AUTO SALES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
5505 BEACH BLVD. 5505 BEACH BLVD. :
JARCKSONVILLE FL 32207 JACKSONVILLE FL 32207 i,v
ST T =S T ATERRMEN Lo O :
ute, APL #, 6tc. uite, Apt. #, efe. Rl N 1] 4\ DoFaARITEIN Ths space = |
i .
City & State City & State 4. FEl Number P IED FOR Applied For ]E
~ ﬁ-— ée Y e Not Applicable E
Zip | Country Zip Country f A S $8.75 additional i«
8, Certificate of Status Desired O - \dditiof ; :
Fee Required U :
- B i
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reg Agent it i
. o — Name v ,
BANKS, COLLEEN S —— _ — 1 \
s e ey, e o et T, STt e L2 Sirael Address) (PO - BoxhNumbeT s NotAdceptabie) Semes T e ) !
3616 EMERSON ST. : _
JACKSONVILLE FL 32207
City FL ‘ Zip Cods i
i i
8. The above pal e?y sybmits this urpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE /(ﬂ /C/'Z-‘P 0 / X
Ay pet chrinted name of registared agent and titla it appiicable. (NOTE: Registered Agant signature required when reinstating} DA’E I’ i
. N e . m i
8. This corporation s eligiole to satisfy its Intangible FILE NOW!! FEE IS $5.50-00 10. Election Campaign Financing $5.00 May Bo i |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fu - O .
bl nd Contribution. - Added to Fees :
(See criteria on back) 0 Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ f; '
TMLE D O Delete TiLE [Icrange [ Addition | 5 ‘]i ‘:
— — - — - o i
s 1QBAL TONY e OOOOD4ETraco——=2a |20 il
smeet anoress | 5508 BEACH BLVD. STAEET ADDRESS g ;
erv-stzr | JACKSONVILLE FL 32207 CiTY-5T-2P o ;
e
me 1 Detete TITLE S i
NAME NAME h :
STREET ADDRESS STREET ADDRESS i i
CITy-51-2P CITY-ST-2IP v i
TITLE [ Delete TITE [ Change ] Addition t ;
NAME _ NAME i
STREET ADDRESS T s e R R e e e e e ADORESS | T T e s -k
~ChYig-zp e - m— e e e e | OYSSTZP | e e e e e e e ey
TITLE [ Dalete TITLE [ change ([ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ) CITY-ST-2ZIP l :
i
TITLE [ pelete TITLE Change [ Addition ! i
NAME NAME \\J \fl) i |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition I
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP : i
5 |
13. | hereby gertify 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 - j
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director :
of the corporation or the receiver or tru empowered to execute this report as réquired by Chapter 607, Florida Statuteg: and that my name appears in Biock 11 or Block 12 if i
changed, or on an anaWh a ress, with all other like empopeted ;
URZATL L IRER
SIGNATURE: ~_SIS=ETUE, oY |
SIGNATURE AND rvpsyﬁn PAi E OF SIGN{NG OFFICER OR DIRECTOR | Date Daytime Phara # il




