2005 FORAQI;SLOIELT IfEOP%I;QrRATION FILED
- --Jan 07,2005 08:00 AM
DOCUMENT # M83328 7 SR anSecf*etary of State
ROAD MART OF FLORIDA, INC.
Princlpal Place of Business _ = - Mailing Address )
N RN, 1L 32444 DN AN, 1L 32444
—— — (TR
01042005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE TP Appled For
59-2893506 Nct Applicable
5. Certificate of Status Desired [ ?&;’S’qﬁfﬂmm

6. Name and Address of Currert Registered Ageni

COULLIETTE, WILLIS N DO NOT WRITE
LYNN HAVEN, FL. 32444 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalues, tyoed or ponied nama of misterad agent and tile d applicablo. (NOTE. Ragstered Agem s.gnaLuire racuined when ranstaling) ) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200% Fae will be $550.00 Trust Fund Cantribution. (] Added to Feas

10. QFFICEAS AND OIRECTORS -]

P
ﬂ:fﬁ COULIETTE, WILLIS
STREETADDRESS | 1100 E. 26TH ST, ‘ UDRO0G] 74108
CTY-5T-2P LYNN HAVEN, FL . . D 1 1"]?.""1}5‘“8!3844_E|24 151] n j

TTE D

NAME COULIETTE, ELIZABETH N.
STREETADDRESS | 1100 E. 26TH ST.

CATY-57-2F LYNN HAVEN, FL

TRE
NAME

e DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2P

TIME

NAME

STREET ADDRESS
CITY-5T-219

TITLE

NAME

STRECT ADDRESS
CITY-ST-2IP

12. | hergby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 1 19.W£f3){i). Floricia Statutes. | further cartify that the information
indicated an 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 offlcer or director
ta,this separt 88 required by Chapter 807, Florida Statutas; and that my narme appears in Block 10 or Block 11 i

O 0425 FN-2659%p)

Daylime Prone #

of the corporation or the recelver or trustge
changad, ar on an attachment Wigh ag et

SIGNATURE:

Med to axec
all othe; e




