2003 F¢ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Mar 06, 2003 8:00 am

i
DOCUMENT # J23468 = Secretary of State
¥. Entity Name 03-06-2003 90128 002 ***150.00
M & W AUTO SERVICE, INC.
Principal i’\ace of Business Mailing Address
5821 ARUINGTON ROAD 226 SPORTSMAN DRIVE
JACKSONVILLE FL 32211 SATSUMA FL 32189
" . LML RGN
2. Principial Place of Business 3. Mailing Address
Suitz. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & lState City & State 4. FEI Number 59'2688837 Applied for
. | — et - - e e . Not Applicable |
Zp | Country Zp Country 8. Certificate of Status Desired | ?g.g?qgs:{;ﬁonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ) n 3

Name

WEBB, DONALD RAY
5921 ARLINGTON ROAD
JACKSONVILLE FL 32211

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code
! ‘ ] FL

8. The abbve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
tha oblgations of registered agent.

I
SIGNATURE
. ‘I Signature, typed or printed name of registered agant and titls it applicabie. (NOTE: Registered Agent signalure required ‘when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003"Fee will be $550.00 5 E:E;t '?&?&”ﬁfﬁuﬁiﬁ ™ g fgﬂgﬂor‘gaei: ©
Make Check Payable to Fiorida Department of State ' -
10. | QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TIILE I P [ Dalete N e [ Change [ Addition
NAME . |WEBB, DONALD R. NAME
sree poreéss | 226 SPORTSMANS DR STREET ADDRESS
orv-st-2p 1 | SATSUMA FL 32189 CITY-5T-2IP
0LE v [ Dalete TILE [Jchange T Addition
NAME WEBB, THOMAS E NAME
STREET ADDRESS | 7375 SWEET PEA TRAIL STREET ADDRESS
CITY-57-2P ' JACKSONVILLEFL32244___ .. . fowsze | ) _
TITLE ' 1 Delete TILE " [Jchange [ Addition
NAME _ NAME
STREET ADDHE;SS STREET ADDRESS
CITY-ST-27IP | CITY-ST-7P
TILE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIY-ST-2P : CITY-5T-21P
TRLE ' I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7P CITY-S1-21P
TTLE ' 3 Delete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS | sTResT aDDRESS
orv-sr-ap oTY-S1-2p ' ' ‘ -

12, | hereb'y 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 that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer ar director
of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or en an attachment with an address, with all other like empowered.

|
SIGNA|\TURE:

Dale Daytime Phona #

n
3
3
*

B
=

CR2E034 (10/02)



