Sl oy FILED
2002.UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMEN J23468 ecretary of State

1. Entity Nams ‘ 03-22-2002 90017 005 ***150.00
M & W AUTO SERVICE,

Pringipal Place of Business Mailing Address ) vy g v
$321 ARUNGTON ROAD 228 SPORTS DRVE ' ~vvavuyu 2L %
JACKSONVILLE R, 32211 ) " SATSUMA FL 32189

us ' us

R I 1T

Bl SPoTZmas DMUE

Suite, Apt. 4, eto. Suite, Apt. ¥, ate. DO NOT WRITE IN THIS SPACE

ity & State 4. FEI Number Applied For

City & State gﬂ_ﬂfﬁ UMmi _F L_ 59-2689837 Not Applicable

Zip 1 country - Zip O -$8.75 Addeicnal .

2 ' %G - "F‘ﬁ’{j"}’r—” o « -| s.'Centlicate of Stasws Desired P R

§. Name and Addregs of Currant Reglsterad Agent 7. Nams and Address of New Reglstered Agent
—_— T Nare - = el ey P oo — — .
WEBB'. DONM.D RAY ’ Strast Address (P.O. Box Number is Not Acceplable)
5921 ARLINGTON ROAD
JACKSONVLLE AL 32211
City FL i Zip Code

a Téne abova named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

FT-b6 D2
DATE

SIGNATURE >

o Signature, iypad or printsd namé of regisierad agent and We il applicanie. GHOTE: Pagitisted Agbnl sighatime requittd when renstating)
9. This corporation is eligible lo satisty its Intangidle FILE NOWII! FEE IS $150.00 . .

Tax ﬂilng mquirememg and glecls t: do go. ° After May 1, 2002 Fee will be $550.00 10 Elrig:i::'%arcn:na:ﬁgu:g:n e (=] ??d'gct‘uh:-‘:i:e

{See Griterfa on back} J Make Check Payable to Department ot State '
1. OFFIGERS ANO DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS 1N 11 =
me - |P 3 Detete e Ol changs [ Addition | S
NAME WEEB, DONALD R. HAME 3
smeer aooress | 226 SPORTSMANS DR STREET ADDRESS §
CITY-ST- TP SATSUMA FL 32189 CiTY-S7-7P ﬁ
TE v O oeles 1ITME OJchange [ Addltion | O
WaE WEBB, THOMAS E nave
STREET ADDRESS | 7375 SWEET PEA TRALL . STREET ADGRESS
IY-51-21P JACKSONVILLE FL 32244 CiTY-S1-2P
me - ) [ Detets TILE : [Jchange [ Addition
MNME e o NAME
STREET ADDRESS T e B
CITY-S1-2P ) oy-51-2P
TLE 0 Detete TILE Clchange {7 Addition
STREET ADDRESS | . .. PRI SYREET ADDRESS
COY-ST-2P SR Y cy-S1-2p
TE : ' O Deiete TME Ochangs [ Addition
NAME HAME
STHEET ADUFESS STREFT ADDAESS
CITy-ST-21P CIFY-ST-2P
TnE [ petetz TE [change [ Addition
NAVE ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CY-5T-7P

13. | hereby certity thal the Informatlon supplied with this flling does not qualify for the exemption stated in Section 119.07{3){1). Florica Statutes. | furiher certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar aath: that | am an officer or director
of the corporalion or the receivar or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 121
changed., or on an atizchment withyln address, with ail other like empowered,

G W m_‘*/“ =g Z 52410121

SIGNATURE:

NS I S

KX S



