2003 FOR PROFIT CORPORATION
UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

S38161

1. Entity Name

BUDDY HUTCHINSON CARS, INC.

Principal Place of Business

10564 PHILIPS HWY
JACKSONVILLE FL 32256

us

Mailing Address
5100 SUNBEAM RD #1
JACKSONVILLE FL 32257

2. Principal Place of Business

SOSEY /////////f

3. Mailin

e /j:dd/s}( 3835

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003

90144 023 ***150.00

e

] CHECK HERE IF MAKING CHANGES

Gty & Stah -— Ci jate - 4. FEI Mumber Applied For
\ﬁﬁ E ﬂ/ / .- y L ___..m,q_._. / A S 59—3055537 - = Not Applicable
Zip Country $8. 75 Additional

AR b

W/l Cpne2es s

/54

5. Certificate of Status Desired

W

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUTCHINSON, MILFORD F.
5100-1 SUNBEAM RD
JACKSONVILLE FL 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE *

for the purpose of changing its registered office or registere

s
53

the State of Florida. | am familiar with, and accept

Sngnalure nﬁed or pnmad namé ot registered agent and title if applicable

{NOTE: Registersd Agent signature requirad when reinstating)

DAFE

g, FILE NOW!!! FEE IS $150 00
, . After May 1, 2003 Fee will be $550.00
“]* Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE [JChange  [] Addition
NAME HUTCHINSON, MILFORD F. NAME

STREETADDRESS | 10564 PHIUPS HWY STREET ADDRESS
ore-sT-2 | JACKSONVILLE Rl s e s it S QITYESF G -2 [t ot = i 7 B - -
TITLE S [ Delete TITLE [ Change  [1 Addition
RAME JOYNER, JOHNATHAN H NAME

STREET ADGRESS | 10564 PHILIPS HWY STREET ADDRESS

GITY-5T-21P JACKSONVILLE FL CITY-ST-7IP

TNLE e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET-ADDRESS

CITY-ST-ZIP CITY-S7-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - R
CITY-ST-2IP O ST e e o - — - e

=13= f herew-cgnn‘v

AT infbrmation supplied,

it this filin

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.
te-and that my signature shall have the same legal eftect as if made unde
cute this report as required by Chapiler 607, Flerida Statutes; and that m;

)

further certify that the information

ath; that | am an officer or director

appgears in Block 10 or Block 11 if

U 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

0

CR2E034

:
5

-

FA

(10/02)



