FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P00000007580 ecretary of State

1. Entity Name 04-21-2003 90551 007 ***150.00
INSPECTION DEPOT, INC.

Principal Place of Business

7700 SOUARE LAKE BLVD
UNIT 2 _\P
JACKSONVILLE FL 32256

e i (R R

FI00 _Kyuaee Lok IO

Suite, Apt. #, etc. Sune., Apt. #, ete. I{CHECK HERE IF MAKING CHANGES
LA.(\\\' ‘L .

City & State e e City & State - |.. 4. FEI Number - Applied For

&PO'\-SOD Q\,\_,.E, R 59-3628497 Not Applicable
Zi Count, Zi Countr it
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
1186 A SHC _ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWAN, MICHAEL M
11150 2C SAN JOSE BLVD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiarad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
. 9. Election C ign Fi
Ater ey 1, 2005 Feo will be $550.00 Secton CaTPANIIIeNs L $8.00 vy o
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PSTD O Gelste TILE [ Change [ Addtion
NAME ROWAN, MICHAEL NAME
sTReeT ADDRESS | 11150-2C SAN JOSE BLVD STREET ADBRESS
orv-st-2p [ JACKSONVILLE FL 32223 Cimy-51-2P
Tine (T Delete TITLE OO change ] Addition
NAME NAME
. STREET ADDRESS Lt m mm mtcn e cpimam meat wem . ez oo} STREETADDRESS [ . e
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delsta TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
e O petete TILE [ Change 3 Addition
NAME NAME
STAEET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with th:s filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg od_accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 Lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
powered.

EEUDED ozlalosd  qoy 338 9823
WIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



