FILED
2008 FOR FROFIT CORPORATION Feb 29, 2008 8:00 am

DOCUMENT # P05000157327 Secretary of State

1. Entity Name 02-29-2008 90017 012 ***150.00

S & S AUTO SERVICES, INC.

Principal Place of Business Maiiing Address ]

1948 PARENTAL HOME ROAD 1948 PARENTAL HOME ROAD rUyEET

SUITE 1 SUITE1

JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll"lll |l| |I|l| IHII Illﬂ ll][l lHll ([ll' I[[Il |l||| “"I |I|ll [ll'lll {I ||||
Suite, Apt. #, elc, Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3866279 Not Applicable
Zip Couniry Zp Couriry 5. Cerlificate of Status Desired O ?g;asqagm"al
——— 6. Name and Adcdt of Current Regi: d Agent . 7. Name and Addreas of New Registered Agent

Name
sz omon - Barry A Bobe K
N LU R AD N I eSS . Tt e
SUITE 104 f&? ge /%nﬁ??? J:?«f(c,f'

JACKSONVILLE, FL 32225

“Jackscnuil]e FL | 8% 0a

8. The above named-e'gfnﬁty brits this staternent {gr the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re red agent.
o?// % g

SIGNATURE

{rn' e, Ingd o Dnr-ltkwd m‘ﬁﬁ.{mﬂd zgenl and utle if apphcable. [NOTE: Registered Aperi signafure required when iesnatabng) DAYE
7
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribusion. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PT 2 Delete TILE [Ichange  [[] Additicn
NAME CRIST, PAUL NAME
STHEET ADDRESS | 1948 PARENTAL HOME ROAD, STE1 STREET ADDRESS
CITy-51-218 JACKSONVILLE, FL 32216 CITY-5T- 27
TLE VPT: 3 Delete TLE {JChange  [] Addition
HAME CRIST, SONYA HAME
STREET ADDRESS | 18948 PARENTAL HOME ROAD, SUITE 1 SYREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32216 GiTY-ST-2¢
Tme [} pefete THILE [3change [T Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-$1-2P
THLE T Detete TITLE [l Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-$1-2P
TMLE O pelete T [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-2P CITY-ST-2P
TIE ] Detete Tme [ change  [J Addition
HAME HAME
STREET ABORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

t2. | hereby certily thal the information supplied with this filin‘? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with,in address, with all other like empowered. qo "“_ 7 / -
SIGNATURE: W@ng’?ﬂ%ﬂ@% /wd 2508 ‘756?

AME OF SIGNING OFFICER OR INRECTOR Dite Daytme Phone

Sonya J. Crist



