2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000117409

1. Entity Name

TYLER'S AUTO SERVICE, INC.

Principal Place of Business
5480 GULF BREEZE PARKWAY

GULF BREEZE FL 32561

Mailing Address
5480 GULF BREEZE PARKWAY

GULF BREEZE FL 32561

2. Principal Place of Business

fu3h Novorre Yoo

3. Mailing Address

TN Navowre ch\ﬂ

Suite, Apt. #, elc.

j Suite, Apl. #, elc.

%LECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am %
ecretary of State

04-23-2003 90294 002 ***150.00

RGBS

Novoxce, ¥L.

City & State

iy & State -

avoxce,  FL.

[ —— e ——

4. FE) Number 59'3690914 - Applied I?or

Not Applicable

Country

5aSbl | uSA

2 B8Sole

Country

5, Certificate of Status Desirad O

$3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, STEVEN H

5480 GULF BREEZE PARKWAY

GULF BREEZE FL 32561

P Dveven V. Mlen

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

NGBA Navorare QM\(LOO.M

City

Navoxre

FL TLP C‘*’%d Qo]

8. The above named entity subrmts 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.

SIGNATURE .
Signature. typed or printed name of registerad ageant and ttle if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . N .
- Aftor May 1, 2002 Fee willbe $550.00 ottt Comuton, O St o
Make'Check Payable to Florida Department of State ‘

10,

OFF:CERS AND DIREGTORS

H K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Detete TTLE [Jchange [ Addition _%
NAME ALLEN, STEVEN H NAME =
sTeeeT aooness | 1629 ADAMS ST STREET ADORESS P
onv-s-zp | NAVARRE FL 32566 LITY-§T-71 <
o
me - | VIS {7 Detete Tme O3 Change 1 Addition |
NAME ALLEN, JUUAD — NAME
STREET ADDRESS | 1929 ADAMS ST - - s STREET ADDRESS i .- -
CITY-S7-21P NAVARRE FL 32566 . CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-21P CITY-ST-2IP
TiTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . 7 Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby ceriify that the information supplied with this filing. does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver prirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~adq a)

SIGNATURE:

SIGNATURE 4

, el 8
p TYPED OR PFIINTEDNAME CF SIGNING OFFICER OH DIRECTOR

Daytime Phone #




