2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G19500 Apr 23, 2001 8:00 am
1. Entity Name ecreta Of S
SUN TIRE & AUTOMOTIVE SERVICE OF MANDARIN, INC. ry tate
04-23-2001 90111 028 ***150.00
Principal Place of Business . Mailing Address
INC. N ' 6807 STUART LANES [ ( \
9950 SAN JOSE BLYD JACKSONVILLE FL 3 ' : o
JAGKSONVILLE FL 32257-5852 us ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2259186 Mot Applicable
H i t Y
Zip Country 4o Country 5. Certificate of Status Desired [} $8'75 Addnlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHNER’ MICHAEL W. Street Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City Zip Code
i FL
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 Flerida,
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
. L e ) "

8. This corporation is eligible to satisfy its Intangible " FILE \I;JOW... FEE IS I$1 50.00 10, Election Campaign Financing $5.00 May Bo
Tax ﬂlm.g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

Tme PST 1 Deleta TMLE O change  [J Aduttion

NAME ERICKSON, RICHARD J. NAME

STREETADDRESS | 2541 SPREADING OAKS LN. STREET ADDRESS

CITY-5T-2IP MANDARIN FL CITY-ST-2P

TTLE D O Delete TE O change [ Addition

NAME ERICKSON, RICHARD J. HAME

STREETADDRESS | 9541 SPREADING QAKS LN. STREET ADDRESS

CITY-51-2IP MANDAH!N FL CIty-ST-7P

TITLE [ elete TIMLE e [ Change [ Addition

NAME NAME s

STREET ADDAESS I STREET ADDRES

CITY-ST-2IP ciTy-S1-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TMLE [ Delete TITLE {(Jchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-81-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-8T-2IP N\ {\ = cIry-ST-2Ip

13. | hereby cerlify that i is IN notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rept that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy red.

SIGNATURE: Ricupro Tererson) il (goe)230940

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



