FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L48646 ecretary of State
1. Entity Name 04-10-2003 90115 037 ***150.00
RUSSELL'S R & S AUTO REPAIR AND TOWING SERVICE,
INC.
Principal Place of Business Mailing Address | _ _ _ _ ____
% PAMELA MURPHY 2720 13TH §T.
2720 THIRYEENTH ST ST CLOUD FL 34769
S ’ AT AR IR RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. .Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2994691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ,w" EERE o s T e = - ——— - o —— - - Name -
SHELTON' KlMBEHLY s Street Addrass (P.O. Box Number is Not Acceptable)} -
4450 KAISER AVE
ST. CLOUD FL 34772
City FL Zip Code

8. The above namad 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 abligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when rainsiating) - DATE
+ iL
¢ FILE NOWI!! FEE IS $150.00 L .
- L i Fi
Aer My 1,2003 Foo will e $550.00 oo eons o $8.00 Meyss
Make Check Payable to Florida Department of State ’
100 ° . . ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me” L P O pelete TITLE [ Change [ Addition
name * i | SHELTON, RUSSELL A. NAME
streeT Aoohess | 4450 KAISER AVE STREET ADDRESS
camv-staze -2 | ST, CLOUD FL CITY-$T-2IP
TITLE. £ STR O Delete TINLE [ Change T Addition
NAME SHELTON, KIMBERLY S. NAME
STREETADDRESS | 4450 KAISER AVE. STREET ADDRESS
crv-s-ap 18T, CLOUD FL ciny-s1-21p
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
L STREETADDRESS | o e e ¢ i - i o e [, STREETADDRESS [ e - e e . .
CITY-ST-2IP CITY-$T- 2P
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-7IP
TITLE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS C—
CITY-§T-2IP CITY-ST-2IP ]
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmffnt with an address, with all other like empowered.

SIGNATUR

Daytime Phone #

AY 916650

CR2E034 (10/02)



