FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ LO1671 Secretary of State
1. Entity Name 05-05-2003 90141 010 ***150.00
WEBB AUTO SERVICE, INC.
Principal Place of Busingss Mailing Addrass
% EUGENE T WEBB % EUGENE T WEBB teBdobIl
3601 ST JOHNS AVE 3601 ST JOHNS AVE
B B TR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State . 4. FEI Number Applied For
59-2979565 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B : - Name '
WEBB, JUDSON E . Street Address (P.O. Box Number is Not Acceptable)
4410 IRVINGTON AVE
JACKSONVILLE FL 32210 .
" City FL |70 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, 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE .
"t Signature, typed or printed'nama of registared agent and iitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) - DATE
FILE NOW{!! FEE 1S $150.00 )
9. Efection C ign Fi [
Ater May 1,200 Foo wilbo $55000 esnanoan e 1y 890 e e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e DST [ Detete TILE [T change [ Additicn
NAME LABELLE, BARBARA NAME
STReET ADDRESS | 2944 MADRID AVE STREET ADDRESS
CITY-§T-ZP JACKSONVILLE FL 32217 CITY-4T-21P
TTLE DVP . 3 oelete TITLE [ change [ Additien
NAME WEBB, DOLORES C. NAME
STREET ADDRESS | 1604 GERALDINE DR STREET ADDRESS
CTy-57-2IP JACKSONV[LLE FL 32205 CITY-ST-2IP
TITLE -lop———— — - - . [ pelete TLE e o= .[Change -[] Addition.|.
NAME WEBB, JUDSON E. N
STREET ADDRESS | 4410 IRVINGTON AVE STREET ADDRESS
CITY-ST-2ip JACKSONVILLE FL 32210 CITY-ST-2IP
TnE i 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TIMLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 oelate TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

12, \ hereby certify that the information supplied with this filing does not qualify for the exemption staied 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 shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recejugr %r trustee empowered 10 executegisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
it

. bt s LbB) s (00097 412

SIGNATURE: (]
s:euwﬁm AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Daylime Phone #

CR2ED34 {10/02)

AV 6128200



