2000 UNIFORM BUSINESS RE—PORT {UBR) FILED

JOCUMENT # p94000067685 | May 09, 2000 8:00 am
- Entyame . / Secretary of State

2 TIRE & ‘AUTOMOTIVE SERVICE OF SAN PABI.O, INC.. 05-09-2000 90075 005 ***150.00
i Pea
Principal Place of Bu§iness Mailing Address \/
6807 Stuart Lane South 6807 Stuart Lane South
Jacksonville, FL 32254-3438 Jacksonville, FL 32254 -
: e

7 80082996

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Gity & State ) 4. FEI Number Applied For
59-3274431 Nat Applicatile
Zip Country Zip Country ) . $8.75 aaditional
8. Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
MOTOLAW, Inc. MOTOLAW, Inc.
¢/o Milam Otero larsen Dawson & Traylor, PA Street Address é%orl%g Numbeii; Not Ac‘:éeg;ble) '
1301 Riverplace Blvd., Suite 1301 rth Laura Stree
Jacksonville, FL 32207 Suite 2750
' : Ci . 7ipCode .
) o Jacksonvilie FL P 32202
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.
. n . \
SIGNATURE at, &A d ] Gregory M. Dawson, Vice President 4/7/2000
Signalure fyped or prinifd name olreg\srerad agent and tile f applicabla {NOTE. Registered Agenl signatura raquired when reinstaung) DATE
i
9. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
o ) R paign Financing $5.00 mayBe
Tax frhng rngremenr and efects fa do so. Trust Fund Coentribution. i} Added to Fees
{See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Defete TILE [ change [ Addition g
NAME Erickson, Richard J NAME £
STREET ADDRESS 2 5"41 Spr eadlng Oaks Lane STREET ADDRESS §
CITY-5T-2P Jacksonville, FL 32217 CITY-57-2IP w
— o
TILE [ Delete TLE O] change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-53- 2P CITY- ST-Z1P
TILE [ Delete THLE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ oelete TMLE [ Change |:] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TTLE 3 elete THE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-ZIP
TMEe [ Delete TILE O change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITyY-S1-2IP CITy-5T-ZiP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplgffigqtal report je<que and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director
ol the carporation or the receive Ystee embowlyed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attgghment h‘ ddre: all other like empowered. ].D
SIGNATURE: : N o i /0" . (8) 93-0950
OJ&MXFURMW&DOR P#ENWF«:E\R}J} mBﬁ W . W& S D Dayime Phone #

7



