- -2001 UNIFORM BUSINESS ._REPO\RT‘ (UbR) " Jun OSF%%(FIDSOO am

DOCUMENT # 361480 |
Bt s Secretary of State
ELMORE'S AUTO AND TRUCK REPAIR, INC. - 05-14-2001 90059 001 ***150.00
Principal Piace of Business Mailing Addrass
20 STUMPFIELD ROAD 20 STUMPFIELD ROAD
PENSACOLA FL 32503 PENSACOLA FL 32509 48019
= oo e s NGAOREAMREMTDACHR A bv
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State : 4, FE! Number 59-1293058 [Applied For
: [Not Applicable
Zp - __‘CS:W‘H - ] Zip e 1 _ Country e 5 _Certiﬁcateofsmtus Des?rgg D_.-, ?g'gesqlﬁdrﬂ"n"fl .
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Reglstered Agenl
Name . . - - . -
ELMORE, JAMES B - :Da.r-r'rc.tk“ Elmsre
20 STUMPFIELD RD. Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32503
City FL 2ip Code
8. The above named entity submits this statement for the purpose of chanéing its re jistered office or regislefed‘agent. or both, in the State of Florida.

SIGNATURE _\‘_\mnrp N D!‘(-\tu\m\\ L\{}EOM_\__

Sigratse, typed or pritkoc npme 'Y registored agent ani lile'd sppicatie. | (NOTE: R gistered Ageni signaburs\raquired when reinatating)
8. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax fillng requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Feos
(See criteria on back) O Make Check Payable to Department of Stale .
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVD £ beiete TILE . Agnnge B2 Addition | S
HAME ELMORE, JAMES D HAME Darrici Elrmore. s
stheeT ADoRisS | 9913 HUNTSMAN PATH : sreeravoress | AL Hunts man Pati 3
| om-st | PENSACOLA, FL 00000 . oY S1-2p Pensacala FL_ 32514 i
e O pelete ME - [l Change [ Addition %
NAME | NAYE
STREET ADDHESS . STREET ADDRESS
omvestze . . . ! CITY-5T-2IP -
TITE O petetle TiE [ change [ Addition
NAME : NAME
- SEREET ADGRESS - —— N smeeranpress | —— - - - — -
CITY-ST-§IP ; CY-S7-ZIP
e O Detete 3 Ol crenge  [J Adattion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P cry-$1-2p )
TnE O Dalers me Ol Cnange () Addition
NAME N Name
STREET ADDRESS STREET ADDRESS
CIrY-S1- 7P 7 4 ciry-st-zp
TIFLE 7] Delets TIHLE O Crange [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
cry-st-2P CIY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurata and (Ral my siJnature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 exeGute this report as required by Chaptar 607, Florida Statulas: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMMMMMM
SIINATURE TYPED OFf PRINTED OF OFFCER o ECTOR Dats Daytime Phone #




