2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

PO0O000011983 -

GLENN'S IGNITION SERVICE & AUTO REPAIR,INC.

Principal Place of Business

2546 STICKNEY POINT ROAD
SARASOTA FL 342316018

Mailing Address

2546 STICKNEY POINT RCAD
SARASOTA FL 342316018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90216 041 ***150.00
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Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

HALE, GLENN O
4891 HUNTLEIGH DRIVE
SARASCOTA FL 342332120

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirgd whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sex criteria on back) O Make Check Payable to Department of State
. o~
1. QOFFICERS AND DIRECTORS (12.) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B Seol TMQJ“J&{ 3 Delete Sl Sec. & Treasurer (¥ Changs [ Additicn
NAME HALE, GLENN D NAME HALE, GLENMN D.
STREET ADDRESS (4891 HUNTLEIGH DR M ’—/? STREET ADDRESS 4891 HUNTLEIGH DR.
crv-sT-7P  |SARASOTA FL 34233-2126 CSP | SARASOTA. FL. 34233=2126
ARSI A FL,
TILE O Delete TITLE President [C] Change E){Addilicn
NAME NAME HALE, MILDRED L.
STREET ADDRESS STREET ADDRESS 4891 HUNTL E I GH DR
OWSEP |e o me= e .. OS2 | AR AEOT A L. 23023322105 s
TILE O Delete TITLE V;geupreg.l d;r.Tt ik - [ Change qmdilion
NAME hAME HALE, MICHAEL
STREET ADDRESS STREET ADDRESS 2546 ST I C KNEY PO I NT RD
Sy I | SARASOTA, FL. 34231-6018
TITLE [ Delgta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TLE [ Dlet e [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CIFY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

D NAME OF SIGNING OFFICER CR DIRECTOR

A5y Metge] CAUE  oyhshs a8~ 53-8

Data Daytime Phone #

CR2E034 (9/01)




