2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G19500 FILED
1 iy Name L+ May 02, 2000 8:00 am
SUN TIRE & AUTOMOTIVE SERVICE OF MANDARIN, INC. Secretary of State
05-02-2000 90153 025 ***150.00
Principal Place of Business Mailing Address
INC. 6007 STUART LANES
9950 SAN JOSE BLVD - JACKSONVILLE FL 32254-3438
TJACKSONVILLE FL 322{)?;555?, i us . )
T s AN TR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nurnber Applied For
59-2259186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gesq Qi‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHNER, MICHAEL W. - Street .A:ddress (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and L1ls if applicable. {NOTE: Registered Agent signature required when remsiatng) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election Campaign Financin
Tax filing raquiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?bution. § C fg,’gﬂohg’éfe
{See criteria on pack) (I Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE Ol change [ Additian
NAME ERICKSON, RICHARD . NAME
sTReeT ArResS | 2541 SPREADING QAKS LN. STREET ADDRESS
CITY-ST-ZP MANDARIN FL CITY-ST-7IP
TTLE D ] Delete TIME [ change [ Addition
NAME ERICKSON, RICHARD J. NAME
sTReeT ADDRESS | 2541 SPREADING OAKS LN. STREET ADDRESS
CITY-ST-2IP MANDARIN FL CITY-ST-ZIP
TILE U Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TIME O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST- 7P
TILE 3 Delate TITLE - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

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

indicated on this report or syufjplemental report is trug’@nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
howetled Yo execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
ith ll gther like empowered.

of the corpoeration or the regeiber or inktee e
changed, or on an attachnfesk with angddress

SIGNATURE:

Loy

NS msaumes . 4 Yhaloe @ odn
MED O r?gn .

PG IM@EEE'MEHDM [t 'S Date Daytima Fhons #

CR2E034 (9/99)



