|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN V67602 May 01, 2000 8:00 am
TYSON AUTO SALES, INC. Secretary of State
05-01-2000 90377 034 ***150.00
Principal Place of Busingss Mail‘mg Address
2059 MAYPORT RD. 2059 MAYPORT RD.
JACKSONVILLE FL 32233 JACKSONVILLE FL 322331975
us Us
f
Suite, Apt. #, etc. Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3151617 Nat Applicabile
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER‘ STEPHEN 0. Street Address (PO, Box Number is Not Acceptable)
348 £, ADAMS-ST..
JACKSONVILLE FL 32202
{ L ‘ ’ City FL Zip Code

8. The above named é'ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namea of registered agent and title if appticable. [NOTE: fiegisterad Agent sign-alure required when remstating) . DATE
|
) o o . "

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . - {- 0. Election Campaign Financing - - $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Coatrioution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE gp O peee THLE Olchange [ Addition

NAME TYSON, SAMUEL D. : NAME

streeT ADDRESS | $133 CASSAT AVE. STREET ADDRESS

ov-stzP | JACKSONVILLE FL LTy -§T-2P

TILE ST O Delete TITLE change [ Addition
wwme 5] sTYSON, .CLINT:D. NAME

steeeT anoRess | 1933 CASSAT AVE. STREET ADDRESS

CTv-sT-27 | JACKSONVILLE FL CITY-ST-2IP

TITLE 3 Datete TLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CTY-ST-7IP

TILE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADORESS |~~~ —mr — - e ~ - 7 = =T ReSREETADDRESS - T T T e T e S e 0 T T T
CITY-ST-ZP : CITY-ST-2IP

TILE O peleie TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P 7Y -$1-717

TILE o " [ oCelee TTLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP : CITY-ST-2IP

13..{ herehy cgn_itz that the infarmation suppiied with this filing doss nat qualify for-the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
_indicatgd onithis'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 cerporation or the receiver or frustee empowgred 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment withfan address, wih all other like empowered.

A Ay - e ‘1/ ot 1, Y
SIGNATURE: Birns lrédyirel) 7/1/5 on  Y-2Y-deoo (Gou) 2y)-FIw

SIGNATURE AND TVVIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

T ‘ e

-

I

CR2E034 {9/99)



