FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # J04967 ecretary of State

1. Entity Name 04-16-2003 90110 013 ***150.00
S & R FRONT END AND AUTO REPAIR, INC.

Principal Place of Business Mailing Address
C/O GARRY W. SMITH C/O GARRY W. SMITH
225 SUDDUTH PLACE 225 SUDDUTH PLACE

P ox B AR

AY O PSEIS00

2. Pringipal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
T . e T e 59-2673132 ~= = | -Inot Applicable
Zip Country Zp Couniry 5. Certficate of Status Desired [ ?esegg] Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SMITH, GARRY W. -
Street Address (P.O. Box Number is Not Acceplable)
225 SUDDUTH PLACE
PANAMA CITY FL 32404
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signature, typed é@prmted name of registered agent and title if applicable. {NOTE: Registared Agent signature requiréd when reinstating} DATE
FILE NOW1!! FEE IS $150.00 i
8. Election C ign F i :
After May 1, 2003 Fee will be $550.00 Trﬁ; .23ndagqoﬁnr?;u“;nnancmg O Edsdgjq;g:i: °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE DP . - [ petete TIE [ change [ Addition
NAME SMITH, GARRY W. HAME
st avoress | 836 PLANTATION WAY STREET ADDRESS
orviy-ze | PANAMA CITY FL CITY-5T-2P
TITLE S [ palete TITLE [ Change [ Addition
NAME SMITH, FELICIA W. NAME
streer aporess | 836 PLANTATION WAY STREET ADDRESS i
ov-stze | PANAMACITYRL. =" = o R [T T T
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-§T-2IP
e [ peiete TLE O change 3 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify 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 sha!l have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the receiver cr frustee empowered toexecute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gfper like empowered.

SIGNATURE: / NP LI L - 03 B0 184142

1

Daytirng Phahe #




