FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
= Secretary of State

AL, b

DOCUMENT # |

1. Entity Name

J03286 En

(03-05-2003 90053 007 ***150.00

JOE BOULEY'S IMPORT AND DOMESTIC AUTO REPAIR, IN

C.

Principal Place of Business
1848 WILBUR AVENUE
VERQ BCH. FL 32960

Mailing Address
1848 WILBUR AVENUE
VERO BCH. FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

A AR O

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Number Applied For
582654500 Nol Appiicabis
<ip - - C_oin.t.ry .- - .Zie e = ~-Country =|- 5. Certificate of Status Desired™ ~ [ - -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOULEY’ JOSEPH LEO' JR. Street Address (P.C. Box Number is Not Acceptable)
2005 RIO VISTA DRIVE
FT. PIERCE FL 34948
' City FL Zip Code

8. The abave named entity sybmits this staternent for t
the obligations of register#d agent.

SIGNATURE

purpose of changing its registered office ar registered agent, or both, in the State of Florida. i am familiar with, and accept

.

{NOTE: Registered Agent signature required when reinstating}

6%/03
/o

SignaWd or ﬁled nam‘.ﬂffe’gisterﬁagem and title if ap;{?ﬂe.

FIL%W!!! FEE IS $150.00 /

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

q0. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE [JChange [ Addition
NAME BOULEY, JOSEPH LEQ, JR. NAME
“STREET ADDRESS | 2005 RIO VISTA DR. STREET ADDRESS

CITY-ST-2P FT. PIERCE FL CITY- ST-2IP

TILE 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F . ~|ome et rr—— —— g -CIY-8T-ZIP -~ L es e o .- -~
TTLE O pelete TILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIY-$T-ZiP

TITLE [ Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption 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 or the receiver or trustee empowered to exscuts this report as requyred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

cfpsis oAy

n addresg, with all other ke

SEAgOwWersd

{ S
ﬁﬁnun;ﬁun TYPED

c?/%/ b

Daytime Phone #

CR2E034 (10/02)

1




