2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL MAKES AUTOMOTIVE & REPAIR, INC.

PO0000031720

/|

Principal Place of Business
8327 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address
8327 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

2. Principal Place of Business

)53 5P RInG [BRK Rand

3. Mailing Address

453 SPRing FARIc Rosd

Sulte, Apt. #, etc.

Suite, Apt. £, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90819 045 ***] 58.75

R

] CHECK HERE IF MAKING CHANGES

City & State

U/ak sonyille, Flovida

City & State
JaceKsen

w;l/,e /:/0/1'01.4

Applied For
Not Applicable

4, FEI Number 59'3686031

Country Zip Country i - o $8.75 Addiional
. t f Stat g
(ja? o? 0 17 (/( ) 5’ A . ‘33 3’9 7 u , 5'. A. 5. Certificate of Status Desired Fee Raquired
~ - .—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ST ET st e

GREGORY, RODNEY G ESQ
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207

Streel Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

Signalure, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5,00 May Be
Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST O pelete TITLE [ Change [ Addition
NAME SMITH, WALTER C JR , NAME

street Anoress | 8327 ARLINGTON EXPRESSWAY STREET ADDRESS

CITY-ST-7IP JACKSONVILLE Fi 32211 CITY-ST-21P

me O pelete TLE O chenge [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP - CITY-$T-21P

THLE ) B 1 Delete TITLE [ change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TIMLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-21P CITY-$1-21

TIMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP L cmr-sbzfp .

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the recei
changed, or on an attac

SIGNATURE:

antal raport iy true
ith an add}es .

d accurate and that my sig

supplied wit} this fillag does not qualify for the exepiption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ithfail odrer like empowered.

610?00 ~Zwi Qi -33¥ - 007

Date Daytime Phone #

. |

§ |

A

CR2EQ34 (10/02)



