2002 UNIFORM BUSINESS REPORT (UBR) FILED

ruuvacaw

nv

Apr 22,2002 8:00 am
DOCUMENT # V20475
1. Entity Name ecretary Of State
AUTO CRUSHER OF JAX, INC. 04-22-2002 90268 001 ***150.00
Principal Place of Business Mailing Address
2650 W BEAVER ST 2650 W BEAVER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
: i IR OR DR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59..31 10746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required

e .m..—B,~-Name and Address of Current-Registered Agent—= = w——w—" - *7.” Name and Address of New Registered Agent

Name
TAYLOR' THOMAS Street Address (P.Q. Box Number is Not Acceptable)
2650 W BEAVER ST
JACKSONVILLE FL 32254
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.
- ',_‘
SIGN'ATURE
L |

Slgnalure lyped or pnmad narng of reg\sI‘emd aganl and mla it applicable.
v p]

119 $5.00 May Bs
Ei Added to Fees

lac
Trist Fund “Centribution.

_  Make Check. Payable o Depanment ‘of State ]
11. OFFICERS AND DIRECTCRS . 12. i ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

TILE D O Delete TILE [Jchange [ Additicn
NAME TAYLOR, THOMAS NAME

sTreeT ADoRess | 2808 LAKESHORE BLVD STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32210 CITY-ST-2IP

MLE 3 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IF ’ ’ CITY-ST-2IF

TE == | - 2 e e - ODetete TLE= - [ Change - ~[C] Addition
NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pefete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TTLE [ pelete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-7P

TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P o ) CITY-5T-2P

13. | hareby certify that the information supflied |th this fllm does not quaﬁfy ‘for the exempAlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is true and a d that my signatyf¢ shall have the same legal effect as if made ungler cath; that ! am an officer or director
of the corporatlon or the receivepor fustep empower " i¥otl by Chapter 607, Florida Statutes; and fhat my’hame appears in Block 11 or 8lock 12 if

" 5/ G0 d-334 o5k

SIGNATURE :{~——7
/ I’ Date’ 4 ayiime Phona #




