2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067685 - Apr 23,2001 8:00 am

T oy eme ecretary of State
SUN TIRE & AUTOMOTIVE SERVICE OF SAN PABLO, INC. ry
04-23-2001 90111 034 ***150.00

Principal Place of Business Mailing Address

6807 STUART LANE SOUTH 6807 STUART LANE SOUTH
JACKSONVILLE FL 32254-3430 JACKSONVILLE FL 32254.—. . gy
: e O\ [ vosuzss -

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_32?4431 Applied For
Not Applicable
i i Countr . iti
Zip Country Zip uniry 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
MOTOLAW, INC. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET -
STE 2750
JACKSONVILLE FL 32202 : _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
. s e ) " .

9. This corporation is eligible tcl) sansfy(;ls Intangible At FI;.."I'E‘MI'\f1OV21|0'0l1 FFEE IS;IISJ 50.50500 00 10. Election Campaign Financing $5.00 May B
Tax hlln.g r.eqmrement and elects to do so. er , 2001 Fee w| e$ .| Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Daleta TIMLE [ change [ Addition

NAME ERICKSON, RICHARD J NAME

STREETADDRESS | 2541 SPREAKING QAKS LANE STREET ADDRESS

CITY-57-2IP JACKSONV"_LE FL 32217 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY - ST-21 PR oirv-st-zp

TILE- - Dlpelets . § e Dlcrange [ Adcition

NAME “ ‘ "R NaMe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

e [ Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ (‘\ CITY-ST-21P

13. | hereby certify that{he information s i is \ili ek not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repirt or guppiement clkate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or ¢ i clite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac! i empowered, )

SIGNATURE: Wy R euptn T cretoon  Sfilor (Gow)e$3-0970

SIGNATURE AND TYPED OR PRINTED NW NANING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



