2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60728

1. Entity Name

PROFESSIONAL AUTO AR, INC.

Principal Place of Business

528 E 6 STREET
PANAMA CITY FL 32401
us

Mailing Acddress
528 E 6 STREET

PANAMA CITY FL 32400
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90121 039 ***150.00

Uguédibs

DO NOQT WRITE IN THIS SPACE

Il N

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
—— Not Applicable
Zi C Zi -Country ~ me e L e m
° ountry P euntry 5. Certificaté of Status Désired™ *Em$-—851§~’f\.gd't‘°"a‘
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TURNAGE, PEGGY MRS
Street Address (P.O. Box Number is Not Accepiable)
5200 SHORES RD
PANAMA CITY FL 32404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE .
Signatwe, typad or printad name of registerad agent and title it applicable, {NOTE: Ragistered Agant signature required when reinstating) DATE
is i iai isfy i i 1
9. 1h|sfﬁ_orporanc_>n \S:|Ilglb|: tt!)esz:tlstfy(l:s Intangicle At Fl:.ﬂi;l?\l:1 FFEE IS_“$; 5:.00 o0 10. Election Campaign Financing $5.00 way Be
x Hling requirement and elects to do so. er + 2001 Fee will be $550. Trust Fund Contributicn. Added to Fees

0

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TIMLE P [ Detete TITLE [ change [ Addition | 8
NAME TURNAGE, TONY M. MAME - S
sTReeT ADDRESS | 528 E 8 STREET . STREET ADDRESS 3
crv-s-zr | PANAMA CITY FL 32401 CITY-S7-2IP ,_3
TITLE v O Delete e Clchange ] Addition &
NAME TURNAGE, PEGGY NAME
STREET ADDRESS | 5200 SHORES RD STREET ADDRESS
ore-S5T-2P. | PANAMA-CITY'FL 32401 . . - ~- e e.e- _J Omrsae - o
TITLE [ pelete TIMLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify thal 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 trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmep+ Wi} an address, with all other like empowerad .-
. ~ . far P s Y
SIGNATURE: J Towy W THNGE 360] o886
\&G\Nytfne AND TYPED O ED i, NING OFFICER OF DIRECTOR { Dale Daytma Phons #
FAY oS



