2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # M93428 B2 Secretary of State

1. Entity Name ook ok
WORKMAN'S KWIK-FIX, INC. 01-08-2003 20027 034 150.00

Principal Place of Business Mailing Address
4635 EMERSON ST 4635 EMERSON ST
C/0O DONALD E. WORKMAN C/O DONALD E. WORKMAN

— — U E LA
3. Mailing Address )

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2929198 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificale of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN' DONALD E. Street Address (P.O. Bax Number is Not Acceptable)
4635 EMERSON ST
JACKSONVILLE FL 32207
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 obligations of registered agent.

(0 kg ) — Ponidend alp2

SIGNATURE :

Signkire, typad o printad name of registered agant and litls if applicable. [NOTE: Registered Agent signature required when reinstating) 'DATd
;  FILE NOW!!! FEE IS $150.00 ‘ B .
B i 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fest;s
Make gheck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAME WORKMAN, DONALD E NAME
sTaeT a0oress | 1305 RYAR ROAD STREET ADDRESS
crv-s1-20 | JACKSONVILLE FL 32216 CITY-S1-2P
TIME v [ Delete TLE [J change [ Addition
NAME WORKMAN, DAVID E SR. NAME
streeT ADDRESS | 1402 GLENDALE DR. STREET ADDRESS
cmv-sT-2¢ [ JACKSONVILLE FL ) CIry-§1-2IP
TITLE T 1 Delete TITLE (3 change [ Addition
NAME WORKMAN, MELISSA T. NAME
STREET ADDRESS | 1402 GLENDALE DR STREET ADDRESS
civ-st-2P | JACKSONVILLE FL . CITY-ST-2IP
TITLE v 7 Delete TITLE "[Ochange [ Addition
HAME WILLIAMSON, MIKE HAME
STREET ADDRESS (2891 DICKINSON RD STREET ADDRESS
OITY-5T-21P JACKSONVILLE FL CITY-5T-2IP
WTLE Vv mle TITLE [ Change [ Addition
NAME RAY, RONALD C Nave
STREET ADCRESS | 2473 CORTEZ ROD STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL CITY-5T-2IP
TILE v O Delete TITLE [ Ghange [ Addition
NAME BASS, JON § NAME
staeeT AnoRess 4334 TURNER DRIVE STREET ADORESS
crv-s-2r | JACKSONVILLE FL 32207 GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11t
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE: __ (ONGI0ARI0OS D IRED |9j03 Q042334118

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davylime Phone #

CR2E034 (10/02)




