FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91792 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097874 S

1. Enlity Name

NATIONAL MOTOR CARS OF JACKSONVILLE, INC.

i

Pringipal Place of Business

PO BOX 551260
JACKSONVILLE, FL 32255

Malling Adcress

PO BOX 551260

IACKSONVILLE, FL 32255 e

2. Principal Place of Business 3. Mailing Adaress

P O

Sulte, Apl. #, elc. Suite, Apl. &, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appiled For
59-3609999 Mot Applicanie
Zip Gountry Zip Country 5. Cetficate of Status Desires [ 98- 19 Addiione)
’ Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N
6150 BELFORT RD Street Address (P.O. Box Number 13 Not Acceplatie)
BUILDING 100
‘JACKSONVILLE, FL 32266
City FL | Zip Code

ﬁ. The above named enfity submiis thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floritia. | &m familiar with, and accept
the obligations of registered agenL

‘.

SIGNATURE —-

Siynatlum, yvad 0 prind nameof regisMknsd agant and 1ile § 2p licabla.

(NOTE: Bagisorad Agent signaiume Myured whan Winsutinyg) QATE

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. *OFFICERS AND DIRECTORS B ADDITMONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e DPST ¥ O gelete e [Ocheme [ Adiition | &
NANE RAMAGHI, REZA NAME =
SIAE1 abbress | 6600 BLANDING BLYD STREET ADDRESS g
emv-s-¢ | JACKSONVILLE, FL 32244 £t -2P %
e O] Delete TNE Ol Come ] Addition | £
NANE NAME ©
STREET ADDRESS STREET ADDRESS.

Ciry-st. 28 oie-51-2F

e ] Dekete MLE [OCrange [ Addition
NANE NANE

STReET ADDRESS STREET ADDRESS

Ly -s1-28 CY-51-21F

e [ Delete TLE [chenge [ Addition
NakE NAME

STREET ADDRESS STREET ADDRESS

£iy.s1-1p cv-s1-21p

TE [ pelete mLE Clcrange [ Addition
NAME NAME

STREET ADLFESS STREET ADDRESS

oiv.5-2¢ Ciy-ST-21P

e [ Delee MLE [ Clenge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-s1-2¢ CoyY-ST-2iP

12. 1hereby Gertify that the information supplied with this filing 3 not qualify for the exemption stated in Segtion 119.07{3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplémegtal reportIs true and acCuliate and that my signature shall have the same legal effect as [ made uncer oath; that | am an officer or diregtor
of the corporation or the receiver slee empowerad )6 exeglie this report as reguired apter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment wj address, with af other e empowered.

SIGNATURE:

M
SIGNATURE AI?IVPEDOH PRINTE D NAME OF SIGNRNG OFFIGER OR DIRECTOR Cuytirra Phona 4




