2004 FOR PR

P;(&

L REPORT

f?conpommon

FILED
Apr 26, 2004 8:00 am

DOCUMENT #®75663

1. Entity Name

WILLISTON SMALL ENGINE REPAIR, INC.

ecretary of State

04-26-2004 90490 045 ***150.00

Principal Place of Business

SOUTH HWY 41

Mailing Address
19010 NE 30TH LANE

93063372

WILLISTON, FL 32696  US WILLISTON, FL 32696 US
S s ERVMCRR A RAUAR AR
Suile, Apl. #, etc. Suile, Apt. #, etc. 02002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2880636 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] $875 A_dditional
Fee Required

6. Name and Address of Currant Registerad Agent

SMITH, JOSEPH E.

280 E. HATHAWAY AVE. _
P.O. BOX 117

BRONSON, FL 32621

- 7. Name and Address of New Registered Agent
Name

RONNIE W, NafBhLES

Street qulress {P.0. Box Numbeé\s Not Accemable}
lo ™ Lywsg

GHEEY

Ci
\% el 57 opf

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 regislered{ﬁgent.

SIGNATURE

Signature, typed or printad name of registered agent and Kile if applicable

{NOTE: Registared Agent signalure requirad whan rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Faee will be $§550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete ME [Jchange [ Addition
NAME NOBLES, RONNIE W. NAME

STREET ADDRESS | 17550 NE STATE RD 121 STREET ADDRESS

CITY-ST-7P WILLISTON, FL CITY-ST-2P

TITLE ST [ Delete TINLE [7] change  [] Addition”
NAME NOBLES, CHARLENE NAME

STREET ADDRESS | 17550 NE STATE RD 121 STREET ADDRESS

CITY-§7-71° WILLISTON, FL CITY-S1-2IP

TITLE [ Detete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ——t e e — - e e - l-oiTy-aT- 2 | N e ey L T —

TIRE 1 Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

TALE O Dalete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

THLE O Delete TITLE Elchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby cenify that the information supplied with this mm

daes not qualify far the exemption stated in Section 119.07{3Ki), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemantal report is true an accurate and that my slgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee smpowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment W|th an address, with all other like empowared.
SIGNATURE:
T

SIONATUHE AND TYPEB OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

G-22-p%  252~S28-Z237
v Dawe Daytima Phona #




