UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT # L68176 ecretary of State
1. Entity Name 04-11-2003 90185 011 ***150.00
HI-TECH AUTOMOTIVE OF TALLAHASSEE, INC.,
Principal Place of Business Mailing Address
1031 SOUTH MAGNOLIA DRIVE 1031 SOUTH MAGNOLIA DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
- . AR AR AR
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES _
City & State City & State : + 4. FEI Number Appﬁed For
59—3009779 Not Applicable
Zip Country Zip Country 5, Certiicate of Status Desired O Eese;gesqt’;?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e - Name-= ~ . === - - - -~
PEAVY, WAYNE L '
Street Address (P.O. Box Number is Not Acceptable)
11074 PENNEWAW TRACE
TALLAHASSEE FL 32311 -
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 olxligations of registered agent.

SIGNATURE
) Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
" Atter May 1,2003 Fee will be $550.00 e oot o o0 300 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TIME O Change [ Addition |
NAME PEAVY, WAYNE L NAME =}
streer aooress | 11074 PENNEWAW TRACE STREET ADDRESS g
orv-st-ze | TALLAHASSEE FL D237 CITY-ST-2P ZAP DZ3™\7 &
TLE DT O Delete TMLE O change [ Addition %
e PEAVY, C PATRICIA | o
sTReeT DORESS | 11074 PENNEWAW TRACE STREET ADDRESS
crr-srze | TALLAHASSEEFL 32 3\7 CTY-ST-2P z\P 32317
TITLE -0V o % e e aen ~O-oelete— - JMmE— oo |~ & v e . . . . . [ Change [T Addition
NAME PEAVY, WENDY L NAME
STReET ADDRESS | 11074 PENNEWAW TRACE STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL =2 B\7 CITY-5T- 2P 2P Rz
TMLE [ Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TILE O pelete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fmnc? 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (CONFBIRGEEEBHIRED. “A/g /003 830385 44\\




