),

}
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED

May 05, 2003 8:00 am

Secretary of State

:

T
DOCUMENT # 343750 2
1. E"mY" Name 05-05-2003 90323 019 ***150.00
JACK'S AUTO SERVICE, INC.
Principal Place of Business Mailing Address
69 BEAL PARKWAY N E 69 BEAL PARKWAY N E
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Maiing Aodress H"l“ um |l||| ”””I"I m"““mn l]m mnm”m“ |l|l”||l
Stite. Apt, # ec. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1268626 Not Applicable
EIP I _gﬂ”"_tiyu_ — __le, ) . C°f’”"" . 5. Certificate of Status Desired . [] $8.75 additional
- F R - ‘ s - F = = - : - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
BLOODSWORTH, MICHAEL Street Address (PO. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Mot Acce e
121 PAMELA ANN DRIVE
FORT WALTCN BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUﬁE
,_Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . } ) )
Ater May 12003 oo il b $550.0 S oI 1§50 e
Make Chedk Payable to Florida Department of State '
10. OFFICERS AND DIHE&TORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' [ Delete L [ change [ Addition | &
NAME BLODDSWORTH, MICHAEL NAME S
streer ooress | 121 PAMELA ANN DRIVE STREET ADDRESS 3
cav-sr-ze | FT. WALTON BCH FL 32547 CITy-§1-2Ip e
ol
TILE 3 Delete TITLE [JcChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . R
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP City-57-2IP
TMLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-8T-2IP
TITLE 3 Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or cirector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other, like empowered.

SIGNATURE:

S54-0%

&f,_gg.e b’fr

" Dats

Daytime Phane #




