2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

677734

REBUILDING MOTORS GROUP,

Principal Place of Business
2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207
us

Mailing Address

2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etG.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90783 030 ***150.00

guurew -

AR PR

[0 CHECK HERE IF MAKING GHANGES

AY 3581?8('.0

City & State City & State 4. FEIl Number Applied For
59-2018390 Not Applicable
Zi t Zi t it
® Co‘uer s B P - Country 5. Certificate of Status Desired | $8'75 A_\ddltnonal
Y PO R ¢ —mns oo Foee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SALEN, SHERRIE W
2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPTD O elee TE [J Change ] Addition

NAME MASON, RAYMOND K NAME

STREET AQDRESS 2022 HENDRICKS AVENUE STREET ADDRESS

ory-st-zr | JACKSONVILLE FL - CITY-ST-2IP

TME Vs [ pelete TITLE O Crange T Addition

NAME SALEN, SHERRIE W NAME

STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS

cmv-st-zP | JACKSONVILLE FL CITY-ST-2iP

TME ) T TOloeete 7" me T =TT EE TR T e Mohinge [ Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TNLE [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE 1 Detete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TINE ) i O Delete TMLE - . 3 change [ Addition

NAME o NAME iy )
el gy Lbga nag Lamre A W T kA TR L § N REELFIRS e hSTER MRSl R G Y cahiee gL ks IARErALE

srheeT g S BIA BIG LT o s wnmroa s v sesasns ke otp s an|ow

CiTY-ST-21p Ml T Remyestezie T o e ain,

12. | héreby cermy thal the’ mformatlon supphed “with this filing does not qualify for the exemnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 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 Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

UOUIR e r/e . J/;LL(/J

Yhlhs () 06t

NATURE AND TYPED OR PR!N.TED NAME OF SIGNING OFF

ICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (10/02)



