2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 13200 R vy of State

PHILLIPS AND SNELL AUTOMOTIVE SERVICES, INCORPOR 02-07-2000 90034 018 ***150.00
Principal Place of Business Mailing Address
5424 COTTON ST 5424 COTTON ST
GRACEVILLE FL 32440 GRACEVILLE FI 32440-1209 o
Us 80013833
2. Principal Place of Business 3. Mailing Address
TUREDTRE U] VT 100 1TE0 MEIY Gmt) Wi mrmer wawes womer = = =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State " City & State 4. FEI Number : -
59-2049872

it
Zip Country Zip . Country 0 $8.75 o .

. Centifi i ;
5. Centificate of Status Desired Fes Required

- - & Name and Address of Current Registered Agent«w— ~—e= .~ - |csnwim—~n -=—=_7. Name and Address of New.Registered Agent .  _
Name
PET“S! CHARIES A Street Address (P.O. Box Number is Not Acceptable)
5424 COTTON ST
GRACEVILLE FL FL 32440
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tife it applicaile. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin ..
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copmr?bulion‘ © n $540JD‘ -
{See criteria on back) ﬁ Make Check Payable lo Department of Slate
11. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TIMLE S (J Delete e [Jchange [
NAME PETTIS, ELIZABETH NAME
STRECT ADGRESS | AT BOX 217 W STREET ADORESS
CITY-ST-2P BONIFAY FL 32425 cy-5t-2¢
mE P O pelete TIME g (] Change [
NAME PETTIS, CHARLES A NAME
sreet s00REss | AT 3 BOX 623 STRECT ADDRESS
CITY-57-2IP BON“:AY FL 32425 CITY-ST-2IP
me T WP - - Rl A =+ Delete . TILE - - -~ -[Ochange
NAME PETTIS,: ANTHONY D NAME
STREET ADDRESS | AT 4 BOX 217 W STREET ADDRESS
CITY-$T- 2P BONIFAY FL 32425 CITY-ST-ZIP
TIE VPT ﬂmg TMLE 3 Change |
NAME POPE, JEFFERY L NAME
STREET ADORESS | RT 1 BOX 262 STREET ADDRESS
CITY-5T- 2P WESTVILLE FL 32484 CITY-$T-ZIP
TITLE vy . 1 Delete TLE O Ghange 1
NAME N“\\f\b""‘" ?-q;\-\-\s NAME
STREET ADDRESS NEY ~ o273 STREET ADDRESS
CITY-$T-21P ébf\'L any S\ 2\\2s, CITY-ST- 2P
T b O Ostete GIE O Crange |
NAME s [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. f hereby cem‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)((}, Florida Statutes. I further ceriiy ifal 22 " °
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; thal | am an officer or
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 ™

changed, or on an attachment with an address, with all other like em, ed.
SonaSun, A\

SIGNATURE: ___GIYA]

SIGNATURE ANDT\‘E?R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date J Cayurme Phone #
X




