s

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am

1. Entity Name

Richards Automotive of Jacksonville,

DOCUMENT # po9o00048482

Inc.

v

Secretary of State

05-22-2000 90037 036 ***150.00

Principat Place of Business

3122 Leon Rd. Ste 5
Jacksonville

Mailing Address

3122 Leon Rd. Ste 5§
Jacksonville

F1 32246-3678

FL, 32246-3678

80096465

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3584322 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
O S et e L - 2= | _Namea - —ed '—""t“"“"""‘"'-‘- = = f——— =T =
Thomas ¢ Pleiman Jr Street Address (P.O. Box Number is Not Acceptabla)
. . .
9471 Baymeadows Rd. Ste 308
Jacksonville FL 32256 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE -
8. This corporation is eligible to satisfy its Intangible - FILE NOWHI FEE IS $1 50.00 U » o
Tax filing requirement and elects to do so. . After. MAY, 1, 2000.Fee will Be, 5550 00, h 5:-32?21:1:; glgstlgguf:il‘;\:ncmg fgja?j(l)ohgae:ss °
, (Beeciteria on back) "Make. Check Payable to Department of State.

. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE P-S-T Delete TME [[] Change [ ] Additon %
NAME Richard E. Patterson HAME =
sweeTaoRess [3122 Leon RA., Ste 5 STREET ADDRESS 3
orv-st-a¢  |Jacksonville FL 32246-3678 ary -sT-op ﬁ
TE D Deleta TME D Change E] Addition | ¢5
HAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY -5T-2P

e [[] Dekte e [:] Cange [ | Addition
MAME MAME

STREET ADDRESS . STREET ADDRESS
G ST TR R R e e e S Ly gtz - | T eSS Shei
NE - |:| Dekele TIME D Charge |:| Addition
NAME NAME K

STREET ADDRESS STREET ADDRESS

CTY - ST-2IP CTY.ST.2P

TTE D Delete TTLE D Change D Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . S7- 2P CTY - ST- 2P

TME [ Deete TNE [] Change [ ] Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY -5T-2P OTY - ST-2IP

SIGNATURE:

13, | hereby certify 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 or supplemental report is true and accurata 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chapged, or on an attachment with an address, with all other like empowered.

Richard E, Patterson

¢/ L2 Y e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FLAZ381F .1



