FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L70868 Secretary of State
1. Entity Name 07-28-2003 90152 003 ***550.00
SANTA ROSA BEACH AUTO REPAIR, INC. \/ '
Principal Place cf Business Mailing Address
$438 UL.S. HIGHWAY 98 WEST 31 LONESOME DOVE LN
SANTA ROSA BEACH FL 32458 FRANKLIN NC 28734
I — IURRRNREMIRIRARIRIRIRN
Sulte, Apt. #, ete. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
F)ity& Stifif_, i e . E:mifs‘l,ate, i ﬁ4:E'I‘|‘:Iimt‘)e_|:__59_3m1 P :DpliEd !':or
T R e T e N R e - e TE T T ot Applicable
Zp Couniry Zip Counry 5. Certificate of Status Cesirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ' RAYMOND F JR Street Address (P.O. Box Number is Not Acceptabie)
1245 ENURSERY RD
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the chbligations of reglstered agent.

% te o R = +
SIGNATURE : : ‘ o i
Signature, typed or printed narna ot ragistered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 o i T .
After September 10, 2003 Fee will be $750.00 % Becton n%aé”fnat'r?b"u;g‘:”c’”g 0 figﬂo";igsﬂe
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O palete TITLE O Change [ Addition
NAME BALDWIN, LARRY NAME
streer aoness | 31 LONESOME DOVE LN STREET ADDRESS
orv-st-zp | FRANKLIN NC 28734 CITY-ST-21P
TILE DVPT O pelete TITLE [ change [ Addition
NAME BALDWIN, PATRICIA NAME
stheet appRess |.31. LONESOME.DOVE LN ) - ez STREET ADDRESS — | — - : e
cre-st-2p | FRANKLUIN NC 28734 CITY-ST-2P
TITLE O oelete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE 1 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TITLE O pelete TITLE . [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7IP
TTLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execut suired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other likg

SIGNATURE: ""mtﬂ\@‘%”’ st e\l S Veshs  528369-9,30

NATURE y‘D TYPED OﬁﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

fend

CR2E034 (4/03) .



