FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

LiSgron

DOCUMENT # 557060 o Secretary of State .
1. Entity Name 01-13-2003 90681 012 ***150.00
PIGGY POPPINS, INCORPORATED
Principal Place of Business . Mailing Address
PIGGY POPINS PAY LESS AUTO SALES 8341 W HIGHWAY 318
21757 N.W. 60TH AVE. ) REDDICK FL 32686
MCINTOSH FL 32664
us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State . ) City & State 4. FEI Number Applied For
59—1789295 Not Applicable
Zi Counlr Zi Countr it
P Y ° y 5. Certificate of Status Desired [ $8.75 Additional
. ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Narne
P S
SMITH, GEORGE E - : Street Address (P.C..Box Number is Not Acceptable)
8341 W. HIGHWAY. 318~~~
REDDICK FL 32686 .
o . ..
: “’L . City Zip Code
o N FL
8. Thre‘ shoove named entity submits this staterment 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 ____-_-
B o, * Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
w k4 P f
3 FILE NOW!M FEE IS $150.00 : )
£ i X N . F
After May 1, 2003 Fee wil be $55000 | " o Fun Commn O 5,00 ey ee
Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TIME [ change ] Addition g
HAME MITH, GEORGE E NAME =
STREET ADDRESS [B341 W, HIGHWAY 318 STREET ADDRESS 3
emr-st-2r REDDICK FL CITY-ST-2IP 2
o
TMLE S . 7 Delete TILE [JChange [ Addition g
NAME SMITH, ALMA NAME
STREET ADDRESS (8341 W. HIGHWAY 318 STREET ADDRESS
cmy-st-2r - REDDICK FL CITY-ST-ZP
TILE ' . [ petete TITLE [ Change [ Addition l
NAME SMITH, ADRIEN D NAME
STREET ADDRESS 8351 W, HIGHWAY 318 STREET ADDRESS
CITY-ST-2IP REDDICK FL ) . . CIY-ST-2IP
me T 3 petete TITLE [ change ] Addition
NAME SMITH, KIMBERLY Y NAME
STREET ADDRESS 8351 W HWY 318 STREET ADDRESS
crv-st-z¢ - REDDICK FL GITY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [] Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that i am an officer or director
aof the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ SV EIRS 7 UIRED DI-08-D3  357-59) 432

SIGNATURE A” TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




