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1. TERKly Name- £, B A B COBEEEEw L IR B }/ Co 5
s'aJ AUTOMOTIVE, ING LT AR | FILED . 2
_ ' VAR " May0342005-09:00. AM
= — —————— e Secretaryo tet
Principal Piace of Business _ ’ w7 Waling Address NoE T Feo . ) o /
%'SIDNEY C. SANFORD % SIONEY C. SANFORD Leed W,
800 JOHN SIMS PARKWAY 800 JOHN SIMS PARKWAY : % at =t
NICEVILLE FL 32578 MNICEVILLE FL 32578
SRR ]
Suite, Apt. #, elc. \ : " Suite, Apt. #, etc, . DG NOT WRITE IN THIS SPACE
City & Stale e T " City & State S s i '. 4. FEI Number i ' Applied For
59"1822688 Not Applicatle
“ip Country Zp Country . Certificate of Status Desired 3 ?ei-zlesq l‘;‘t’;ﬁma'
6. Name and Address of Current Registered Agent Y. Name and P«ddresjs_o' New Re?[:!erear Agent
- - o Name ' : -
SANFOHD, SIDNEY C. Street Address {P.0. Box Number is Nof Acceptable} }
600 JOHN SIMS PARKWAY
NICEVILLE FL 32573
City N s ' Zip Code
¥ FL |

3 = - = - = = - T s n P
8. The abovghamed entity .eﬁb'rﬁls thi statement for the purpase of changing its reghstered office or reglstered agent. or balh, in the Staie of Florida.
l‘ T S . . e

SIGNATURE o -
e lyped & 3 ‘G agont ang nicatile, {NOTE: Ragisierad Agent sighnture raquired when rhstatingy - DATE
[
s k » i - k w e ~w—.‘W:.J-@-s TFE v e L .
5. T Trpm%w.’;\ g T AIE oW FEE s 15000 I 0 Focion Campaan Fnanema_ + S5.00 May.80
_ Tax i ing rageirement anc placis. ntn s, b . 'Tﬁh’ﬂ{ wy L2 Feeendtibe Y5000 Leust Fund Contrbution, Addad to Fees
(See criterla o back) . Make Check Payable to Department of State
. == _OFFICERS AND DIRECTORS 17 T ADDITIONSI/CHANGES 10 OFFICERS AND DIRECTORS 1M 71
TLE P N 3 Delete ¥ e - D chenge ) Addiia
| SANFORD, SIDNEY C., st L00000IENGS]
STRECTADORESS | ) JOHN SIMS PARKWAY STREET ADERESS 35050580041 -025 18000
anv-St2P | NMICEVILLE L CITY-ST-Z
e o —~ Doele — J e ' [JChange  [2) Addiic
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-§T-21P i CITY-ST-2P
TiLE L o - Cloeee ~ § e = - [ Change [ Adiitic
NAME NANE
STREET ADORESS \i . STRELT ADDRESS
CITY-ST- 2P B CITY-51.21P
e “‘Q‘ T ' ' 7 tetete ¥ e - [ Change (1 Adsiv.
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P - CiTY- 5T- 2P
T o T - {3 petete ~ ¥ e ' O Crange [ adaiv
HAME NAME
STREET ADORESS STREET ADDRESS
CITYST-21p oY -ST.78
ne S T T T Géete ¥ e i [ changd [ Adai
HAME ) NAME
STREET AGGRES!;: STREET ADCRESS
CTY.SIP g CI7Y-51-2P

. R ' . . N - " N T - N . = AN ﬁo'
12. | hereby certify thaf e information supplied Vil this filing doas not qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes, | further certify that the Informa
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal egfse)cl as if made under cath, that | am an orszerroglggfcilj
ot tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 110 ‘
changad, or on an allachmant with an address, with afl other like empowered.

SIGNATUREL _kbeccy (T USERia il ggﬁ’/;{g/ RTLY

S '.‘. : - : Ll




