2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # S23499 - Apr 28, ZOOIfSS:OO am
1. Entity Name ecreta 0 tate
AUTO-MATCH INTERNATIONAL CAR CLUB, INC. )
04-28-2001 90069 045 ***150.00
Principal Flace of Business Mailing Address
6930 BEACH BLVD £830 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 - U U U 4 2 4 U G
e s IR RAI RO MY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3045334 Applied For
Not Applicable
Zp Country Zp Country 5, Celificate of Status Desied [ fg'ggﬁiﬂﬂ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T w Ea emeeme e . e o -~ - |- Nama- =~ P T - ~ fe et Wt _ -
BLACKBURN, BRYAN E. Fhteick L Koe
1921 DEWEY PLACE Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207 470 Fevit Cove Rd
i ve-

v Jacksona e FL | "42%s9

8. The above named entitySubm}s this

eri for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
j/" — Pc.‘{'vick C. Poe K_é/faQO’O/

SIGMNATURE x
Signatura, ty!ed or prinlms‘('n'registered agent and title if applicabls. {NOTE: Registeted Agant signatura required when reinstating) DATE
9. This f{orporatign is eligible 10 satisfy its Intangible FILE NOW!!) FEE lS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. QOFFICERS AND GIRECTORS 1 12. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP ' 1 Delete TITLE [ change [ Addition
NAME ROE, PATRICK L. NAME
staeer anpress | 970 FRUIT COVE RD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32259 CITY-ST-2P
TILE SI T Detete THLE [ change [ Addition
NAME HALL, CATHY C NAME
staeeT anoress | 1313 LUCKY LANE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-21P
TILE [ pelete I TITLE [ Change . [ Addition |-
TR ST TR e s mm T e j . '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  ([J Addition
NAME ] name ) )
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpegnt with an adgkgss, with all otherylike empowered,
— | i
* (ﬁMM@% GinHall  x {/J/ﬂ/ Qo 72/-0092

SIGNATURE:
RE AND PYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORJ / Data Daytime Phone #

0016729

CR2E034 (10/00}



