~ 2000 UNIFORM BUSINESS REPERT-{UBR)
DOCUMENT # 361480

1. Entity Name

ELMORE'S AUTO AND TRUCK REPAIR, INC.

Mailing Address

20 STUMPFIELD ROAD
PENSACOLA FL 32500-7448

Principal Place ol Business

20 STUMPFIELD ROAD
PENSACOLA FL 32600

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

543

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-03-2000 90104 012 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE! Mumber Applied For
59_1293%8 Not Applicable
Zip Couniry Zip Counlry . $3.75 Additional
. Certlflcate of Status Dasirad O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - Name ket - . - (RO L )
ELMOHE' JAMES D ) Streel Address (P.0. Box Number is Not Acceptable
o ezﬁ:sTUMPHELD:HD.-»-# S W YR ot CoN P e - L I e T I
32503
City FL I Zip Code
8. The above %ﬁnﬂs this stat t for the purpose of charging its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE ﬁ C %2& -4
Sipnanus, typed of TREINEme of registwrod agent and tlle [ sppiicabl. INOTE: Fogriered Agen sipnatng requirsd woan reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction C ian Fl )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fea will be $550.00 nglglr:ndag;é::ﬁgbmi;ancmg fc?dgﬂom':z sB o
(See criteria on back) Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 —
TLE PD [ pelete MLE [jChange [ Addition §
NAME ELMORE, JAMES D NAE 2
smeer aookess | 9913 HUNTSMAN PATH STREET ADDFESS &
omy-ST-2° | PENSACOLA, FL 00000 CITY-ST-ZP 5
TME [ pelete e O Change [ Addition | ©
NAME MAME
STREET ADDRESS STREET ADDRESS
oy-$1-219 CITY-ST-21P
TinE O peiete N B O Change [ Addition
NAME - e =g NANE = — 4 o
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OTY-ST-2P,
ILE 3 Delets Qe ) YT s~ Mchange . 0 Addition | T
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CiTY-5T-2iP
E [ oelets TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TLE O pelete TTE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certiflx that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report ar supplemental repart is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the feceiver or trustee empowered to executgyhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment wigh address, with all othgeAiR powered.,.
SIGNATURE: )} . M (0/ 0l l 80 ﬁu@ / %60\"-\'-\‘[ J%tl
ED NAME OF SIGNING OFFICER QR DXAECTOR 1 L4 [ 7 Daytrme Phane #




