2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # P94 7685 {
1. Eniy Narm 940000676 ecretary of State
SUN TIRE & AUTOMOTIVE SERVICE OF SANl PABLO, INC. 04-23-2002 90381 010 ***150.00
Principai Place of Business Mailing Address
6807 STUART LANE SOUTH ’ 6807 STUART LANE SOUTH
JACKSONVILLE FL 32254-3438 JACKSONVILLE FL 32254
us ™
— — OGO RTRTIITRAREATY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3274431 Nat Applicabie
7P Country Zip Country §. Certificate of Status Desired O E‘g‘ggql-’::ﬁ;“mal

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 | ZCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sTreer aooress | 2541 SPREAKING OAKS LANE
omv-st-zp | JACKSONVILLE FL 32217

STREET ADDRESS
CITY-ST-21P

SNATURE
Signature, typed of printed name of registerad agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1

-§. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo

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

Trust Fund Contribution. Added to Fees

(S;ae criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D O pelete TITLE (JcChange  [] Addition
NAME ERICKSON, RICHARD J NAME

CITY-ST-ZIF CITY-ST-2IP

O change [ Addition

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

TITLE [ petete
NAME

STREET ADDRESS
CITY-57-2IP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

Tme L Detete
NAME

STREET ADDRESS
CITY-5T-2IP

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

NLE [ pelste
NAME

STREET ADDRESS
CITY-ST-2P

TILE O oetete THLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS

[ change ] Addition

mdlcated onthis report
of tha corporgtioryor the
. wit\all other like efypowere

TIMLE [ Delate TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP o ) CITY-ST-2IP

\ N or the exemption stated in Section 119.07{3)i), Florida Statutes. | {urther certify that the information
heport ifyue and accurake and thalymy signature shall have the same legal effect as if made under oath; that | am an officer or director
) ered to executdthis repory as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

(SO L YiTow _ (404)093-05%

PQINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #

e

CR2E034 (9/01)




