FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 98 '.01.00

Secretary of State
DOCUMENT # K81067
1. Entity Name 05-19-2003 90222 030 ***550.00
SHERWOOD AUTOMOTIVE, INC.
Prin¢ipal Place of Business Mailing Address
3580-D NORTH MAIN STREET 3580-D NORTH MAIN STREET
GAINESYILLE FL 32809 GAINESVILLE FL 32609
- ; AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2939386 Not Applicable
ap . ] Country . ap Country 5. Certificate of Status Desired [ - g'g':g' :If:’edé'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERWOOD' DOUGLAS E. Street Address (P.O. Box Number is Not Accaptable)
35680-D N MAIN ST
GAINESVILLE FL 32609
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) BDATE
FILE NOW!!! FEE IS $150.00 ) ‘
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 et Gt 300 tay oo
Make Check Payable to Florida Department of State ’
10. o . QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE- PT . 1 Delete TIME [ Change [ Agdltion
NAME SHERWOOD, DOUGLAS E.S. NAME
street Aonress | 4509 NW 36TH DR STREET ADDRESS
omv-stze - . | GAINESVILLE FL 32605 CITY-§T-2IP
TITLE s - 0 palete TILE O Charge [ Acdition
HAME SHERWOQD, LINDA L NAME
STREET ADDRESS | 4500 NW 36 DR STREET ADDRESS
crv-st-2r_ | GAINESVILLE FL 32605 CITY-ST-2P
TITLE . [ Dalete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE 1 Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P . CITY-S1-2IP

12. | 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 that the information
indicated on this repart or supplermnental 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 lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RiLinvda leeSheripad 5/ 7/05 y@lm’ 454/

WRE AND TYPEI oo R PH NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawme Phane #

CR2EQ34 (10/02)




