2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

PAHE

Secretary of State

DOCUMENT # V19471 =
1. Eniity Name 02-24-2003 90940 020 ***150.00 )
AL'S VOLVO, INC.
Principal Piace of Business Mailing Address
5114 STEPP AVE 5114 STEPP AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Suite, Apt, #, etc. ite, . #, elc.
utte, Apt. #, ete - [ Suedetpee ) [ CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FE! Number Applied For
59'3109893 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desiree~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, AL Street Address (P.O. Box Number is Not Acceptable)
5114 STEPP AVE
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepts_ € - Scned Wwee g M wtale | oo
. = lopn e = ) P
SIGNATURE £ AN \ N h e I LA 1 -~ B,
Signatura, typed or p(intet::l:i?:afne of registsrsd agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) [/ DATE ' 4
snnnn. . FILE NOWIN_FEE IS $150.00. .. . . . . ' .
g AL LA - = IR E i EU- . E =
At ey 1,003 oo il o 55000 e 35,00 v o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [JChange [ Addition §
RME CLEMENTS, AL NAME g
STREET apDRESS | 359 W. 70TH ST. STREET ADDRESS pos
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP 2
o
TMLE Dv [ Delete TILE [ Change [ Addition o
NAME CLEMENTS, CATHERINE MARY NAME
STREET ADDRESS | 359 W. 7OTH ST. STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL CITY-ST-7IP
TLE [ pelete TITLE [1 Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-Z2IP
TMLE [ Detete TITLE [Jchange [ Addition
HAWE i P S moe e o i N i o
STREET ADDRESS STREET ADDRESS T T e =S
CiY-51-21P CITY-ST-2IP
TNE C] pelete TITLE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete e O chenge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue and accurate and that m

of the corporation ar the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (3 OSIR\IAT U RAREZA M7

y signature shall have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ngbf—‘-i:r p/G.s«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR

2] Lt/a_-z G 3l -44F 9

Daytirma Phone #




