FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SEV2000

Secretary of State
DOCUMENT #
1. Entity Name P00000022402 05-12-2003 90222 048 ***550.00
JOHNNIE'S GARAGE, INC.
Principal Place of Business Mailing Address
2447 US 1 SOUTH P.O. BOX 845
 CALLAHAN FE 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Malling Address ”mm”“ llm "m"m IIN "m"””ml ummu II"I”I’ )Il’
Sulte, Apt. #, ete. Suite, Apt. #, ete, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3630376 Not Applicable
Zp B Coumry i Zip Country 5. Certificate of Status Desired O $8.75 Additional
A e ! P - - . - - - - . —- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG' FRANK J Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32201
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. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agant and titlg i applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - -
. 9. Election Campaign Financing + .-
After May 1, 2003 Fee will be §550.00 Trust Fund Ccﬁ’ltr?bution. ’ O %rl!sd.gﬂahgzis °

Make Check Payable to Florida Department of State

10. co OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE N O oelste e [dchange [ Addition %

NAME HALL, JOHNNIE L JR NAME 2

STREET ADDRESS | 2447 Us | SQUTH STREET ADDRESS 3

GITY-5T-21P CALLAHAN FL 32011 ] CITY-ST-2IP g
(9]

TITLE o O pelete TITLE O change [ Additien S

NAME ] . . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP | o L - o o CITY-§T-2IP L - ) o

TITLE ] Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-8T-Z7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T1-2IP CITY-ST-2IP |

TITLE 7 Delete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY~ST-7IP

TITLE [ Delets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

12. | hereby certify that the information su phed 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 supplemedfal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver orfifustge empowered 1o exe quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with all oth:
SIGNATURE: A . S-9-03 G09-K77-S271
HE AND TYPED OR PRINTED NAME OF SIGNING )ﬂcen OR DIRECTOR Datg Daylima Phong #




