Apr 03 00 03:53p STANLEY TOBIN [~ mmae .

FILED

- 2000 UNIFORM BUSINESS REPORT {UBR) . Apr 25, 2000 8:00 am

| DOCUMENT # P99000072927 ecretary of State

1, Entity Mame

FIRST COAST AUTO CONSULTANTS, INC. 04-25-2000 90004 003 713873
Principal Place of Business Majiling Adoress
1616 COOL RAIN CT 166 COOL RAIN CT
JACKSONVILLE FL 32225 JACKSONVILLE Fi 32225-5542
F e i TR A A
Suite, Apt. &, etc. Suile. Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & Staie City & State d.—;y)h ;mber;(?ﬁ 300 Appiied For
- Mot Appiicable
Zip Country 2 Country 5. Carudicate of Slatus Desired M gg.;:;tﬁ:f;ﬂmal
6. Name and Address of Current Registered Agent - 7. ‘Name and Address of New Registered Agent -
Namea
CORPOHAHON SERVICE COMPANY Streel Address (P Q. Box Mumper ig Not Acceplable)
1201 HAYS STREET :
TALLAHASSEE FL 32101-2525
City FL I Zip Code

@. The above narmad entily submits this statement for the purpose af changing its registered office or regisiered agent, o both, in the Staie of Florida.

CR2£0734 {9/9%

SIGNATURE
Srgnature, SRS 01 prisved name Of register et AJAN A tite M appIcaTie {NOTE Prgsierst AQen; »Qratu+ (aqudd ahon ressiabng) DaATE
9. This corporancn 15 ehgible ta satisfy 1S Intangible 10. Election Camy F N
" . paign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. Trust Fund Contribution, | Added 1o Fees
{Ses crtena on DACK) _:5;_ M -
e .
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
e D [ Deieie e P/ L et (O koiion
o LITILE, THOMAS e LT TLE, THOM
stageTacoress | 1616 COOL RAIN CT steeer sp0fess | f4 A %JL RA-L Y-
arv-st-22 | JACKSONVILLE FL 32225 ify-S1-27 A KSon/ VILLE FL 3524
e O pelete nne Clcharge [ Agdition
NAME . HAME
STREET ADDAESS STREET ADDRESS
cuy-53-2P ' CiTy-$7-2P
me O petete TILE (O change [ Adartion
KANE HAME
STAEET ADDAESS ' - - STREET ADGRESS - - -
cy-51-27 CIRY-ST-ZP N
Ve [ Detete NE [ thange T Adttion
NAME HAME
S1AEET ADDRESS © [ STREET ADORESS
CITy-ST- 27 CIfY-ST-2PF
BILE 73 Datete TTLE "[Jchaage [ adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
Liry.51-4P Y- ST-21P
me . L O petete nRE ~ [dchange  [J Agdition
STREETADDRESS | -t o STREET ADOMESS
Cm-ST-0p CiTy-ST-2P

13, | nereby cenily thal tha information supplied with tis liling doas not quality for Ihe exemption stated i Seclion 119.07(3)0), Fiorda Statutes. | furthar carnty thal tha infarmation

indicaled on Ihis report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under galh: that | am an othcer or director
of Ihe corparation Or the recerver of rgsiee em; red to execulg {his repor! as required by Chapter 607, Fiorida Statutes, and Ihat rmy name appears in Block 11 or Block 121

changed, or on an gtltachment with jj’ i fher ke empowerad. )
SIGNATURE: NN ORI Y
NAME OF SIGNING OFFICER OR DIRECTOR , . Qe Oayirra Pros 8

SGNATURE AND TYRED DR PAI

O




