2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN F78988 Apr 10, 2000 8:00 am

MATTIX AUTO SERVICE, INC. ecretary of State

04-10-2000 90103 010 ***150.00

Principal Place of Business Mailing Address
3200 N PALAFQX ST. 3700 N PALAFOX 5T.
PENSACOLA FL 32505 PENSACOLA FL 32505-5237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0953091 Applied For
Not Applicable

P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, EDSEL F., JR, ESQ. Street Address (P.C. Box Number is Not Acceptable)

308 SO. JEFFERSON ST.

PENSACOLA FL 32501
City FL Zip Code

B. The above named entity submils this stetement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicanie. {NOTE- Registered Agant signalure required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible i FILE_: NOWI!t FEE IS $150.00 10. Elsction Carpaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Goc:ltrigbuti;n. o O fgj.gjl.{oh;:yersa °
(See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vi O Delste TITLE Stare m Change [ Addition
NAME MATTIX, DQUGLAS R. NAME g
o
staect sooress | 100 AQUAMARINE AVE e oss | @21 OT7er Pein 1 Ed.
orv-sr-zp | PENSACOLA, FL 00000 wvsie | Peasple S fL 3250
me ﬁIl;TI']X ANNEE J O Deke T S e R Change [ Addition
NAME . NAME -
»
streeT ooress | 100 AQUA MARINE STREET ADDRESS | <3 9[73 /g reus ‘% 1#Te Bird
orv-st-2¢ | PENSACOLA, FL 00000 ovsie | Fp s 4o fr- 7 32505
TImE O celte TWILE - [ chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 7 celete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (O Change  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ petete HIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}}, 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other tike empowered.

SIGNATURE: 427w T NATIx NG 3% Tl ¥ ¥ F000 [-FSe432-Yl67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR© Date Daytirma Phone # J

N

CR2E034 (9/99)



