2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 463156 - Secretary of State
1. Entity Name . 01-08-2003 90038 014 ***150.00
JIM CLAMPETT'S AUTO SERVICE'S INC.
Principal Place of Businessj Maiting Address
3282 US HWY 90 W. - 3282 US HWY 90 W.
LAKE CITY FL 32055 LAKE CITY FL 32055 )
- - AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘1553723 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired O ?g.gfq;f\i?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CLAMPETT. JAMES L é/(ﬁm LETT JAmes b,
= ’ | 3}@ h/- Z(S qu. f‘a Street Address (P.C. Box Nuriber is Not Acceptable)
LAKE CITY FL 32055 FAE2 4 U s, AWy, Fo
Cit o Zip Code
Y LA & Ty FL | "%%5 55

| 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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE T [ Delete TITLE T i Echange [ Addition
HAME CLAMPETT, JAMES L . NAvE CLAMPETT, ThAmes & ”
STREET ADDRESS | 4527 US HWY 90 WEST sweraovress | 2984 W 4.5, Huwy 7
orv-s1-2p [ LAKE CITY FL 32055 av-siwe | L gNe ArTH, FA Fie85
L PS O Delete TITLE 7 [ Change [ Addition
NAME CLAMPETT, DONNA K NAME
STREET ADDRESS 15624 - 45TH DR STREET ADDRESS
CITY-ST-21P WELLBORN FL 32094 CITY-ST-2IP
JTITLE - |vwp— —— = [ Daiete me - - - |82 F a [WChange  {J Addition
we | CLAMPETT, JAMES G v (CABmA T, T 90
STREET ADDRESS | 4527 1.S. HWY. G0 W sTheer poress | ZA 82 W ‘s,
9. . -

CITY-ST-2P LAKE CITY FL 32055 CiTY-ST-2IP LHKC« o ;1’? ,_,ﬁ__' 3}3 Y-3
THLE O3 Delete TLE 7 Clchange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TImE [Jchange [ Addiiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TTLE [OChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpréntwith an address, with all other lika empowered.

%‘E AN d;.—:-u) ﬂ/—r 04, J_B

SIGNME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZE034 (10/02)




