., 2000 UNIFORM BUSINESS REPORT {UBR) ¥/

DOCUMENT # P99000071233 .
; 1. Entity Name May 10, 2000 8.00 am
KING MOTORS WEST ING. Secretary of State
04-18-2000 90170 012 ***150.00
Princlpal Place of Businass Mailing Addrass
535 BATLEY RD. ’ 5351 BATLEY RD.
JAX FL 32210 JAX FL 3210007
2. Principal Piace of Business 3. Mailing Address “lmm l‘l [I“l l ,m" ml I“l
Suite, Apt..#, @1C. , Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . . City & Stare T BFUNmhgy . v’ 1Applied For T’
. ! o Nt Applicable
Zp. < ... | Country A P -8. Certificate of Status Deired. "] D0-7.0 Additional
Fes Required
§, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SCHOFEL’D' BARBARA Street Address (P.O. Box Number is Not Acceplable} .
1106 COX RD
JACKSONVILLE FL 32221
B City F L Zip Code
3. The above named entity suprrits 1his statement ior \ng purpose of changing 1is registered office o regisiered agent, or both, in the State of Pohida.
SIGNATURE
Signaturg, typad or peinted nama of registercd agam and tila if applicable. {NOTE: Registerad Agent signaiwa requifed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o Fi \
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. % 3;'23‘1(;33;3‘;%‘“&&%‘“9 | fﬁ‘gﬁoﬁgga
{See criferia on back) | Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 I
TITLE p 3 betete TTLE Ol Crange D1 Audition: | &}
e SCHOFIELD, BARBARA v 3
staeer Aboress | 1106 COX RD. STREET ADDRESS @
omv-st-2e | JACKSONVILLE FL 32221 CITY-ST-2p 8
o
THLE [ vetete TALE [ change  [J Aadition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS .
ory-st-ap |- - . - -§ omveseae L~ e =
TLE ‘ [ Delete TILE O Change - [ Addition
NAME NAME
STREET ADDRESS SIREET ADTRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE O pelele TITLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P CiY-ST-20P
mE [ pelete TITLE ) crange [ Agalition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-2P
TITLE 3 pelete TTLE ) [JChange [ Addilion
NAME NAME : .
STREET ADDRESS K STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
13. | heraby certify that tha information supgliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Stattes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 31 of Block 12 if
changed, or on an atw%nt with an address, with all other like empowered.
i N h s {5 =y nAERT S
Dk iz Sidgnid] - ( -
SIGNATURE: QUJQJ MR 5 DD LD W- (- 60  (Foyd $3-Fsn
BIGHATURE AND TYPED OR PRINTED NAME OF sncmrm‘mcsn OR DIRECTOR Date Caytme Fhans #




