2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ;

Secretary of State

(03-03-2003 90475 036 ***150.00

DOCUMENT # 220865

1. Entity Name

ORANGE AUTOMOTIVE INC

Principal Place of Business Mailing Address
1712 E DUVAL ST 1712 E DUVAL ST
C/0 MARY HUCHINGSON €/0 MARY HUGHINGSON

I e AR
930 £. Duva

{ St Q20 £, Duvel Hin.

:

n
N

Suite, Apt. #, etc. Suite, Apl. #, etc. 3" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘0862945 Not Applicable

Zip Country Zip Country = $8.75 Additionat

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

SHEILDS, RG. - : Street Address (P.Q. Box Number is Not Acceptable)
RT 10 BOX 40B-A

LAKE CITY FL 32025 1151 51:)Bﬂml&‘ﬂ‘ B
oty ' PL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
&the obligations of registered agent. .

SIGNATURE
5 ol 3 . fignalura. typed of printed name of ragistered agent and title if applicabla. [NGTE: Registared Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 .
Lt 9. Election Campaign Financing $5.00 Mmay Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

1" ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

TLE T [ Dalete
NAME SHIELDS, ROBERT G

STREET ADORESS |RT 10 BOX 40B-A
crv-st-2P || AKE CITY FL 32025

TITLE P O Delete

NAME ROBINSON, JOSEPH L. e . el . e
STREET ADDRESS sreetaonness | £ 0% EM . )
103 OLD JAX HWY

CRY-ST-4iP LAKE ClTY FL CITY-5T-2IF

I
TITLE S [ Delete | TITLE EFChange [ Addition

11, ADDITICNS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE {2 Change [ Addition
NAME

STREET ADDRESS J‘75(p 50 Exuu.lt‘ﬁ' Uh.l.'

CITy-§1-2IP

TILE Efthange [ Addition
RAME

NAME NAME .
STREET ADDRESS g%cwré%i%g‘ﬂw:é STREET ADORESS 52‘[ bw grmdol-&-w b’h‘i .

CITY-ST-21P LAKE C"’Y FL CITY-51-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Adaition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-S1-21F CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3Xi), Florida Stalutes. | further certify that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with all other like empowerad. (38")

siGNATURE: [Tt R hidg: Man _ 2.1343

EJOF SIGNING OFFICER OR DIRECTO! Dayl‘re Phone #

CR2E034 (10/02)



