2001 UNIFORM BUSINESS REi’ORT (UBR) FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90023 036 ***150.00

DOCUMENT # V25846

1. Entity Name

AUTO EXPRESS, INC.

Mailing Address
POST OFFICE BOX 1828

MIDDELBURG FL 32055
us

Principel Place of Business

2557 BLANDING BLVD.
P.O. BOX 1828
MIDDLEBURG FL 32050

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.31 14398 Applied For
Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
— .. ...6._Name and Address of Current Registered Agent_ _ . 7. Name and Address of New Registered Agent .
' ‘ ’ Name ’
P.CAMPBELL FORD
Street Address (P.O. Box Number is Not Acceptable)
#6 EAST BAY STREET
SUTIE 550
JACKSONVILLE FL 32202 - s
ity ip Code
. WP -1 FL
8. The above naga€d enjity Sub g 1s registeredl office or registgtad agent, ar both, in the State of FloNda,
iR fppaa e TS anen oA EalE°)
, ~ is ctill P.lameBellvoen.
SIGNATURE) “Re qisteked feen7 is Still P.Lay
{NOTE: Registered Agant signature required whan reinstaling} DATE
9. This’corpordtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

QFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [J change {7 Addition
NEME HILL, JOHN W. NAME '
sTREET ADDRESS | 1065 LAKE ASBURY DRIVE STREET ADDRESS

CiTy-§T-7IF GREEN COVE SPRINGS FL Civy-ST-21P

TTLE \D [ Delete TITLE [ Change [ Addition
NAME BISHOP, STANLEY H. NAME

sTaeeT aporess | 273 BUSH COURT STREET ADDRESS

Ciry-ST-2P GREEN COVE SPRINGS FL — | CITY-ST-21P

TiLE - ’ B~ P e [ Change [ Adgiion
NAME MAYBURYE HAME

STREET anDRESS | 1978-LOVETRD L £ C> STREET ADDRESS

CITY-ST- 2P ORANGE_PK_FL-32065— CITY-ST-2IP

TITLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY- §T- ZiP CITY-5T-7IP

TITLE 3 telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

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

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information

indicated on this report or supp
of the corporation or the recgf

mental report is true and accyrg

hoted.

e and that my signature shall have the same legal effect as if made under oath; 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

i
SIGNATURE: /,/ :J—SHN W ” 'ol ’ 2)oslos Qo282 8768
AME OF 5 FFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



