2001 UNIFORM BUSINESS REPORT (UBR} FILED

L]
DOCUMENT # JO4967 Apr 25, 2001 8:00 am
1. Entity Name
$ & R FRONT END AND AUTO REPAIR, INC. ecretary of State
04-25-2001 90084 001 ***150.00
R
>
Principat Place of Business Mailing Address
C/O GARRY W. SMITH G/0 GARRY W. SMITH
225 SUDDUTH PLACE 225 SUDDUTH PLACE '
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2673 132 Applicd For
Not Applicable
Z Count Zi C it
° ountry ® ountry 5. Ceriificate of Siatus Desred [ 90+1 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' RY W. Street Address (P.O. Box Number is Not Acceplable)
. BOX NU 1S MO ACCehan!
225 SUDDUTH PLACE -
PANAMA CITY FL 32404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Flarida.
SIGNATURE
Signawre, typed or prated name of registered agent and title il applicetle. [NOTE: Registerod Agen’ signature requizcd when re 1s'at ngh CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1H FEE 1S $150.00 . N )
. Ele F
Tax filing requirement and elscts 1o do so. After MAY 1, 2001 Fee will ba §550.00 10- Blection Caﬂﬂpawgn haneing $5.00 piay B
= Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE O coange [ Addifion
NAME SMITH, GARRY W. NAME
sTaees ADDRESS | 838 PLANTATION WAY STREET ADDRESS
CITY-5T-2P PANAMA CITY FL CITY-ST-2iP
TTLE 8 7 Delete TITE (] Change [ Acdition
NAME SMITH, FELICIA W. HAME
sTREET ADDRESS | 836 PLANTATION WAY TREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-8T-2IP
TLE [ celete TTLE [JCrarge [ Addiicn
NAME MAME
STREET ADDRESS TREET ASDRESS
CITY-ST-2IP CIEY-8T-2P
e ] Delete TITLE 7] Change [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CltY-ST-2IP
TITLE [ Delete 1I1LE [J Chasge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TIiLE OJ Delese TILE [ Charge  [L) Addition
NEE ) NAbiE
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ke informaticn
indicated on this repon 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 127
.. changad, or on an attachment wh an address, with all other like empowered.

x

SIGNATURE: M&Juﬁ}%c(j» Lzscn W Say T X-J7-0)  E50-18¢ 0595~

SGNATURE AND TYPED OR PRINTED NAMEé:;étsmNe orFFICER OR DIRECTOR Daze Caytire Prene ¥
[y’ )

|
|
b
'

CR2E034 (10/00)



