FILED

, Q
2003 FOR PROFIT CORPORATIO g
UNIFORM BUSINESS REPORT ( Sgp 03,2003 8:00 am
DOCUMENT # 519040 ecretary of State
1. Entity Name 09-03-2003 90020 050 550.00
PALMER-HARRELL ISUZU, INC.
Principal Place of Business Mailing Address vvaAawvyy Wl
310506 WEST TENN ST, 310506 WEST TENN ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004
Suite, Apt. #, el(_:, Suite, Apt. #, efc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 315 Applied For
59-1747 Not Applicable
Zip Country Zip, ( Country y , $8.75 Additional
23[ 5. Cerlificate of Status Desired OJ Fee Roquired
6. Name and Address of Current Registered Agent . _ . _ 7. Name and Address of New Registered Agent
o ) ) Name - N
RELL' EK Street Addreas (P.O. Box Number is Not Acceptable)
1108 IVANHOE ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regsstered agent
SIGNATUHE .
Signature, typed or printad nama of registerad agant and title if epplicable. (NQTE: Registered Agent signature raguired whan rainstating} DATE
‘. « = FILE NOWML_FEE-IS-$550.00: - w=fmerf s oty 18m 7 ot Sl e e egapape AN T B
. , El Fi
AterSeptember 10,2005 Fe il be 75000 o L G s $5.00 T
Make Check Payable to Floride Department of State '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 =
mME ¢ P : : O peete TITLE ' [ change  [] Addition g
NAME HARRELL, E. K. NAME =
srezr appaess | 1108 IVANHOE ROAD STREET ADDRESS 3
ory-st-zp | TALLAHASSEE FL 32312 CITY-§T- 2P i
TLE ST 3 Delete TITLE [ change [ Addition 5
HAME KELLEY, THOMAS J. NAME
stvezr aooiess | 1302 RAA AVENUE STREET ADDRESS
orv-st-zp | TALLAHASSEE FL CITY-ST-2IP
_TIMLE vV [netete - — l__mug — 2= :[=}:Changs —- =] Addition -{~—
HAME HARRELL I, E. K. NAME
swreer sooress | 1638 COPPERFIELD DR. STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32312 CIMY-5T-1P
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this fmné; does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp wared 10
changed, or on an attachment with an

SIGNATURE:

EQUIRED

& erfowered,

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
sclits thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ/ﬂ; £50 - 6bf - 27371

SIGNATURE AND TYPED OR PRINTI

IAME OF SIGNING OFFICER OR DHRECTOR

Date

Daylime Phore #

A




