2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ G19500 Apr 23, 2002 8:00 am
1. Enily Nae ecretary of State
SUN TIRE & AUTOMOTIVE SERVICE OF MANDARIN, INC. 04.23.2002 90381 004 ***150.00
Principal Place of Business Mailing Address
ING. 6807 STUART LANES
9950 SAN JOSE BLVD JACKSONVILLE FL 32254 . )
) — MR OGO
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2259 186 Applied Far
Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desired [ gg-gesqlﬁf:;“f’“a'

6. Name and Address of Current Regisiered Agent

7. Hame and Address of New Registered Agent

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Name
FISHNER, MICHAEL W. Street Address (P.O. Box Number is Nol Acceptable)
reg ress (P.O. Box Number is Not Acceptable
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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.
SIGNATURE
S Signaturg, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Added to Fees

(866 criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TNLE [ Change [ Addition
NAME ERICKSON, RICHARD J. NAME
streer poness | 2541 SPREADING OAKS LN. STAEET AUDRESS
CITY-ST-2IP MANDARIN FL CITY-ST-2IP
TITLE D O Celete TMLE CJchange [ Addition
HNAME ERICKSON, RICHARD J. NAME
sreer sooress | 2541 SPREADING QAKS LN. STREET ADDRESS
ore-s1-ze - | MANDARIN FL CITY-51-2F
TITLE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R . CITY-ST-7IP

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and thal my s\gnature shall have the same legal effect as if made under oath; that | am an officer or director
\ i uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 {9/01)

Q, VfolOd— (9046830790

Date Daytime Phone #

=l »
B NAMEOF SIGNING OFFICER OR DIRECTOR

o TURE AN TYPED OR PRINTI

Fal —y Y
wr .  F L0 a0 N rd il B B B R T &



