2000 UNIFORM BUSINESS nspc}ﬁ'r (UBR)

FILED

DOCUMENT # P99000097874

1. Entsly Name

National Motor Cars of Jacksonville;

/.

Inc.

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90488 023 ***150.00

Principal Place of Business

4215 Southpoint Blvd.
Suite 100
Jacksonville, FL 32216

Mailing Address
4215 Southpoint Blvd.

Suite 100
Jacksonville, FL 32216

OdJdJdddted

2. Princizal Place of Business

P. 0. Box 551260

3. Mailing Address

P. 0. Box 551260

Suite, Apt. #, elc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate . . City & Stgje : . 4. FEi Number Applied For
Jacksonville, FL . 3acksonv111e, FL 59-3609999 i —
pplicable
Zip Country Zip Country o . $8.75 Additional
32255 32255 5. Cerlificale of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Michael N. Schneider

100 Natiomal Financial Bu11d1ng

4215 Southpoint Boulevard
Jacksonville, FL 32216

Name

Michael N. Schneider

Straet Adgfgsdi’%eaf?\éur L1 ONa?

H‘\caeptable)

Building 100

City

“Jacksonville

FL [ 27 Cede32256

8. The above named entity submils ihis statement for the purpose of changing ils regisiered office or registered agent, or bolh in the Stale of Flerida.

SIGNATURE

Signature, typed or pumed name of registerad agenl and lite il applicable.

{NGTE: Registerad Agenl signalure required when reinstaling)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax fling requirement and elects (o do so.

10. Election Campaign Firancing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on hack) | )
11. - QFFIGERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE, D [ pelete TLE DEST ! XA change [ Addition
NAME Ramaghi, Reza HAME '
STREET AODRESS 103325 Walnut Bend Road STREET ADDRLSS
CITY-ST-2IP + . CITY-S7-7IP

Jacksonville | Fl, i 32257 -
TITLE n [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS S‘!R;ET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete AITLE [JChange [ Addilion
NAME NAME e
STREET AODRESS STREET ADDRESS
CITY-81-7IP CiTY-5T-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS I
Ciy-§7-21P CITY-ST-2IP
L

TITLE : [ peiete HITLE . [ change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ Detete HTLE, [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' ] CITY-§T-21P
13. | hereby certify thal the information supplied with this filing does not lity for the exemption stated in Section 119.07(3Xi). Florida Statutes, + further certity ihat the information

indicated on this report or supplem
of the corporation or the receiver g tr
changed. or on an attachmen

SIGNATURE:

report is true an
lee empowered to ex
address, with all oth

aCCur.

powered.

that my signalture shall have the same legal effect as if made under calth; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

mfymuns

.l /
TYPED OR pntﬁymme OF snﬁm’s OFFICER OR DIRECTOR
F

1 Oate Daylme Phone ¥




