2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H41481 Apr 23,2001 8:00 am

1. Entity Name ;
SUN TIRE & AUTOMOTIVE SERVICE OF SOUTHSIDE, INC. ecretary of State
04-23-2001 90111 030 ***150.00

Principal Place of Business Mailing Addrass
5942 UNIVERSITY BLVDO W 6807 STUART LANES
JACKSONVILLE FL 32216 ) JACKSONVILLE FL 32216 / ~ TmvwwNEy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2502117 Applied For
Not Applicable
i Zi Count iti
Zip Country P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER' MICHAEL W. Street Address (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 thei‘S‘igle of Florida.
SIGNATURE
Signaturs, typed or printad name of registersd agent and (itle it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) L e ) m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 L O
N Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Dlete ME [Jchangs [ Addition
NAME ERICKSON, RICHARD J. NAME
sTreeT a00RESS | 2541 SPREADING 0AKS LN STREET ADDRESS
cIry-ST-2P MANDARIN FL cry-51-21p
E D O Delete TITLE [ Change [ Addition
NAME ERICKSON, RICHARD J. HAME
sTReeT ADDRESS | 2541 SPREADING QAKS LN STREET ADDRESS
or-st-20 | MANDARIN FL CHTY-ST-2IP
THLE 71 Dalete et [ cChange [ Addition
NAME NAME 7] vy
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-7I523 I
T O Delete me Ol Change [ Addition
NAME NAME Ea s
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72:P CITY-ST-2IF
THLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sr-p v N\ (\ CITY-ST-2IP
13. | hereby c&lify tha\the iNformajon ithYhis NliNg dade not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this re i acclate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i red to'execte this report as required by Chapter 607, Florida Statutes; and that my name appears in,Block 1 or Block 12 if
changed, or on an attakhmint withyn ip all o like\ermmpowared, oq
"~ bd3-0990
SIGNATURE: AN, Pieyses Teeiewsd gl 9306
SIGNATURE AND TYPED OR PRINTEDMHAWME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

GR2E034 (10/00)



