~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70949

1. Entity Name

SOUTH JAX MOTORS, INC.

Principai Place of Business

2238 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address

2238 ATLANTIC BLVD.
JACKSONVILLE FL 32207-3568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

L

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90171 048 ***150.00

MIRHI

\

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEi Number
59-3 169290 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired = ?g.ggq lﬁgedcit‘ional
- ~ 6.-Name and Address of Current Registered-Agent - — 7.-MName and-Address of New Registered Agent— S SRR g
Name v
BARTLETT' BARON Street Address (P.O. Box Number is Not Acceptable) w
50 NORTH A1A
SUITE 103
PONTE VEDRA BCH FL 32082 n .
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed nams of registared agent and tile if applicabile

(NCOTE' Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) Make Check Payeble to Depatrtment of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O oeeete i O cnange [ Addition | &
NAME LABERGE, JANICE B NAME )
STREET ADDRESS | 2238 ATLANTIC BLVD $TREET ADDRESS §
arv-st-ae - | JACKSONVILLE FL CTy-51-21P o
TITLE VP [ Deiets TITLE [ Change [ Addition 5
NAME BUSH, JOHN T. NAME
STREET ADDRESS | 2238 ATLANTIC BLVD STREET ADDRESS
arv-sr-z¢r | JACKSONVILLE FL CiTY-§T-2P
Lk _ . = —_— -~ Opgate— ~—f TME~— —=|— - —— -~ —IZ)-Change —I=) Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CHY-ST-2P
TITLE 1 Delete TITLE CJ change  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST-21FP

13. 1 hereby certify that the information supplied with this fi
indicated on this report or suppleme i
of the corparaticon or the rgces
changed, or on an atla

SIGNATURE:

ment with an addeed

vel or trustee Syipawered to execule thje
B, with allpther yk

fling does not quatity for the exernption staled in Section 112.07{3)), Florida Statutes. | turther certify that the information
ard accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Janice . LaBereg.

'2'!14’00

DR DIRECTOR

i

Daylme Phone #




