DOCUMENT # S70949

2001 UNIFORM BUSINESS REPORT (UBR)

+

2278 ATLANTIC BLVD.
JACKSONVILLE FL 32207

2238 ATLANTIC BLVD.
JACKSONVILLE FI. 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

1. Entity Name
SOUTH JAX MOTORS, INC. ecretary of State
04-17-2001 90004 030 ***150.00
[P P ol B T TG AGRE == |rs

LT

DO NOT WRITE IN THIS SPACE

TN

F| T Thix filig fequirerient aRd Bl86ts to do sor

S ANEFMAY 1, 2007 Fee will 82 $550.00

City & State City & State 4. FEl Number 59-3169290 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
| ON Street Address (P.O. Box Number is Not Acceptable)
50 NORTH A1A - P
SUITE 103
PONTE VEDRA BCH FL 32082 :
City FL Zip Code
8. The above named entity submits this slatément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of ragistered agenl and tide if applicebla. (NOTE: Regislared Agsnt signature required when reinstaling} DATE
) o - ’ "
9. This corparation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 _|_10. Flection Campaign Financing_____ $5.00 May.Bo. -

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change ] Addtion
NAME LABERGE, JANICE B NAME
staeeT apoAess | 2238 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$1-2IP
TITLE VP O Defete TITLE [ Change [ Addition
NAME BUSH, JOHN T. NAME
streer poAess | 2238 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I CITY-5T-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TLE O pelete TLE (O Change (3 Additicn
NAME NAME
STREET ADDRESS B i STAEETADDRESS | . . » _
CITY-5T- 7P - CITY-ST-2IP ' i N

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 stee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Btack 12 it

changed, or cn an attachmeniitn al address, with afl other like empowgied.
o, Tobarae. = [fitfzeo
7

smuﬂs AND TYPED QR PRINTED NAME QF SHHNING OFFICER OR nkﬁmn Date

SIGNATURE:

Daytima Phona #

174

CR2E034 (10/00)



