FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §

DOCUMENT #  P0O0000015285 ecretary of State -
1. Entity Name 04-24-2003 90227 011 ***158.75 ©
EMMITT'S AUTO REPAIR INC.
Principal Place of Business Mailing Address
350 US HWY 178 N 3150 US HWY 178 N 2003317
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
[
NIRRT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
593265358 / Not Applicable
Zi Counts Zi Count
° euntty it ountry 5. Certificate of Status Desired [E( $8.75 dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent
e e e e e e m e e e smmerwm - = Name - - s el il mme T w
RIGSBY’ EMMITT Street Address (P.O. Box Number is Not Acceptable)
3190 US. 17 N. >
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obhganons of registered agent.
SIGNATURE _
Signafumﬁryi:ed or printed nams of registerac agsnt and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FlLE’NGW!!! FEE IS $150.00 . ) .
3 f Fi
¢ AftefMa 1, 2003 Fee will be $550.00 et Comttion . O Aot e
Make Check Payabfe 1o Florida Department of State
10. LA ;-'; L OFFICERS AND DIRECTOQRS I 11. ADDITLONSICHANGES TC OFFICERS AND DIRECTORS IN 11 -
me” L HDRT Y . 7 O Delete T o : " Ochange . [ Additien | &
NAME . | RIGSBY, EMMITT ’ NAME - =
STREET ADDRESS | 3150 US HWY 17N STREET ADDRESS 3
omy-sT-2°  t GREEN COVE SPRINGS FL 32043 ciTy-ST-2Ip @
TITLE DVPS O oelete TILE ' [ Change (] Additon | (X
NAME RIGSBY, JUUA A NAME
STREET ADDRESS | 3450 US HWY 17N STREET ADDRESS
Ciy-8T-7° | GREEN COVE SPRINGS FL 32043 rTY-5T-2
TITLE VP O Delete TILE [ change [ Addition
NAME . _ RIGSBY,-MATTHEW- W—-~— —— = = = T comurn | NAME e T
STREET ADDRESS | 3450 US HWY 17N STREET ADDRESS .
Cm-ST-ZP ) GREEN COVE SPRINGS FL 32043 eim-St-2p :
TITLE O pelete THLE [ crange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O Dalete TLE {change [l Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ CITY-ST-21P -
12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aRd that my signature shall have the same legal effect as if made under oath; that | am an offices of director
of the corparation or the receiver or trustee empowergd to execute thid report as requiredy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall g ke empdwered
AN " ﬁ' 7 of 2842074
SIGNATURE: ATTHEW W Kissgy 421145 7072 7
) RORD ECPR Date Daytime Phona #




