2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021176 Jan 22,2000 8:00 am
1+ S e Secretary of State

SHELEY AND SONS AUTOMOTIVE REPAIR, INC. 01222000 90036 042 ***150,00
Principai Place of Business Mailing Address
1134 PONCE DE LEON BOULEVARD 1134 PONCE DE LEON BOULEVARD
BROOKSVILLE FL 34601 BROOKSVILLE FL 346011242 XV0449Y
S i A

Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Numbar Applied For
59-3309326 Not Applicable

Zip . 7“ Cointry Zip Country 5. Certificate of Status Desired O ?eae'gg‘lﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:-ISEL'E:YO’NCCHEAEEELE(;'N SBFEVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
BROOKSVILLE FL 34601 : :
City FL Zip Code

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

SIGNATURE
Signature, typad or privted name of registerad agent and title if applicable {NQTE: Repistered Agar signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fe):es
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delste THEE ClcCrangs [ Addition
NAME SHELEY, CHARLES L NAME
srreer anoaess | 1134 PONCE DE LEON BOULEVARD STREET ADDRESS
cITY-ST-2P BROOKSVILLE FL 34601 GITY-ST- 2P
TITLE O pelete THLE : [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-8T-Z2IP
TITLE ~ - D Delete TITLE . [-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that rgy signature shall have the same legal effect as If made under oath; that | am an officer or director

of the carporation or the receiver or trustee emppwered to exatute thi s reguire Chapter 807, Florida Statytes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmert with gerdddrege?with al| ,W ; A.
SIGNATURE: & /. 2l X4 /. //15/v0 353-796-5055
" hED- o PRINTED-SLANME RECTOR - 7/ " Dats Daytima Phone #

CR2E034 (9/99)



