2001 UNIFORM BUSINESS REPORT (UBR)

Pg}PNl;’mf:ﬂENT# P99000069039 .
. ity ) Fl 3
EDEALERSHIP SOLUTIONS, INC. ]4 3 1
Pr‘mcigﬁl Place of Business | Mailing Address
2592 FlynrlllRoad West 2699 Flynn Road West SECRETARY. OF STATE
acksonville, FL 32223 Jacksonvil o A
' ille, FL 32223 TRLUAASOLE, FLORIDA
2. Principal Place of Busingss : 3. Mailing Address i
4905 Belfort Road 4905 Belfort Road j
Suite, Ant. #, etc. ’ Suite, Apt. #, elc. v
Suite 110 Suite 110
City &State City & State 4, FE) Number ; Appiied Far
Jacksonville, FL Jacksonville, FL 59-3633744 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
32256 us 322 5 6 U _ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
David A, Cates : Motolaw, Inc.
2699 Flynn Rcoad West Streel iregs (7015 umer s Not Agoeplab)
: _ tH LAUTA"SEYERY, Suite 2500
Jacksonville, FL 32223 !
City FL Zip Code
Jacksonville 32202
8. The above named entity submits this statemerj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR [f_, Uiee l%‘frozr-'r' Robert G, Shaffer, 1T, Vice President
Signaiure, typed or prinled name of regisflerad agent and tifle it applicable (NOTE: Registerad Agent signatura required when rainslating) 0 6 _ 2’JgE_ 0 1
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!I! FEE IS $150.00 . e
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will he $550.00 10. -I?rl:j:ttlggn(;a{r:n;a;?bnugr:nmng ' fdsd'ggohgiﬁsse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) ] Delete THTLE P - [ change [ Addition
NAME David Cates ‘ NAME David A. Cates
smeETAObREss | 2699 Flynn Road West STREETADDRESS | 4905 Belfort Road, Suite 110
CITY-ST-2P Jacksonville, FL 32223 ‘ CINy-§T1-21P Jacksonville, FI, 32256
TITLE VP O Delste TITLE ] VP C3ghange (7 Addition
NAME Chad Albertson NAME Chad Albertson
STREETADORESS | 2810 Vista Cove Road SIREETADDRESS | 4905 Belfort Road, Suite 110
CiTy-ST-2P St, Augustine, FI._ 32084 oy stz Jacksonville, FL 32256
TITLE : 3 Delate TILE . Change [ Addition
NAME NAME SO0 8{3_':_5[,_'15 - s
STREET ADDRESS STREET ADORESS ) -07/20/01 :"U 1107~ "E”—' l:',.
CITY-ST- 2P CITY-§T- 2P s#mndn] . 25 Sakkkgl. 25
;T!TLE 7 1 Delete TITLE ClcChange [ Addition
HAME NAME
y STREET ADDRESS STREET ADDRESS
“eiy-sT-2p CITY-ST-2IP
TILE [ pelete TITLE ] [l Changs ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-8T-2IP
TIILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P ' CITY-§1-21P

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 certfy that the inforration
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver gfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on.a B 37 addresswitTall other like empowered.
SIGNATURE: /) G-19-6  (q04)961-2170

T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (11/00)



