2002 UNIFORRM BUSINESS REPORT (UBR) Mar 1;12]-6]%]2)8'00 am

) >
DOCUMENT #  M99139 Secretary of State
’ <
SULLIVAN'S AUTOMOTIVE, INCORPORATED 03-14-2002 90006 025 ***158.75
Principal Place of Business Mailing Address
233 W. 14TH STREET 233 W. 14TH STREET
PANAMA CITY FL32001 _ PANAMACITYFL31_ e e B 042925
2. Principal Place of Business 3. Mailing Address ”“'ll” ”l “"I"m mll ”“I |I“ I‘I” I|IN I‘l“ |’||l|l|" Iml ‘“l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
£ 59'2919474 Not Applicable
ip Tl Country Zip. Country 5. Certificate of Status Desired I{ ?:; Zesq l.::!;!étlonal
- B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOMAREK' PAUL G. ] Street Address (P.O. Box Number is Not Acceptabla)
315 E 4TH STREET
PANAMA CITY FL
City FL Zip Code

8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o2
4 Signgflure, typed or prmled ame of 1@ gl genl and 1tte if appliCable.” (NOTE: Ragistered Agent signature required when reinstating) DATE
o
[ $h|srcl.orporat19ﬂ is ehtglblg t(T s::tlslyéts.lmanglbke FILE NOV\:}.;IZ I;EE ISm$1 50.0(:) _10. Election Campaign Financing $5.00 May Bo
¢ ax |mlg rgquuemen and &lecls to do s, After May 1, 2 ee will be $550.00 Trust Fund Centribution, O Added to Feas
~{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE op [ celete TITLE O change T Additlon
NAME SULLIVAN, PALL R. NAME
STREET ADDRESS | 233 W 14TH ST STREET ADDRESS
orv-st-2P | PANAMA CITY FL CITY-ST-2P
TILE v [ belete TMLE (O Change [ Addition
nyE | SULLIVAN, BOBBIE J. A
SIREET ADCRESS | 233 W 14TH ST STREET ADDRESS
cry-8T-7F  F PANAMA CITY FL CITY-ST-ZIP
TITLE ST O pelete TILE [(IChange [ Adaition
Nve SULLIVAN, BOBBIE J. e
STREET ADRESS | 939 W 14TH ST STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-§T-21P
TITLE ] Delete TITLE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TmE O Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R - . ) _ . CITY-ST-2/P
e T T Doeke e O Change (7] Addiion
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-$T-21F

13. | hereby certify that the infermation supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental teport 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
sSlee §mpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

n addreks, with all other like empowered.
S s %1

s\, of-the corporation.or the.receiver or
changed or on an attachrnent witl

SIGNATURE: b =140 L2202
E OF SIGNING OFFICEH QR DIRECTOR Date Daytime Phone #

Tyl

CR2E034 (8/01)




