A

2000 UNiFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # H41481 - May 02, 2000 8:00 am
1. Entity Name -
SUN TIRE & AUTOMOTIVE SERVICE OF SOUTHSIDE. INC. Secreta 3 Of State
05-02-2000 90104 011 ***150.00
Principal Place of Business Mailing Address
5942 UNIVERSITY BLVD W 6807 STUART LANES
JACKSONVILLE FL 32216 JACKSONVILLE FL 32254-3438 . -
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.25021 17 Not Applicable
ap Couniry Zip : Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHEH' MICHAEL W. Street Address {P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
Ci Zip'Cod
ity FL 4_;.‘",‘?,! ode
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agant, or both, in the State of Flerida. f '-
SIGNATURE i
Signature, typed ar prnted name of registerad agent and wile if applicable. (NOTE: Ragistered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi .
Tax fiting reguirement and elects ¢ de so. After MAY 1, 20060 Fee will be $550.00 ) Trjsctngsnia&a?;%zﬁg:fncmg o gi;%%“;gife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiE PST O Delete TLE [ Change Agdition
NAME ERICKSON, RICHARD J. NAME
STREET ADORESS | 2541 SPREADING OAKS LN STREET ADDRESS
CITY-ST-2IP MANDARIN FL CiTY-ST-2IP
TITLE 3] 1 Defete TWTLE [ Change [ Addition
NAME ERICKSON, RICHARD J. NAME
sTREET ADDRESS | 2541 SPREADING QAKS LN STREET ADDRESS
are-s-2P | MANDARIN FL CITY-ST-2
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZiP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby centify that the information supplied
indicated on this report gr supplemgntal redd
of the corporation or 1 j B
changed, or cn an &

SIGNATURE: NRED ., b

with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(g0} 73

Daytime Phone #




