2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am §

DOCUMENT #  P0O1000030022 Secretary of State
1. Entity Name 03-17-2003 90100 030 ***150.00
EDGAR & SON AUTO & TRUCK REPAIR, INC.
Principal Place of Business Mailing Address
4411 161 RD. 4411 161 RD.
LIVE OAK FL 32080 LIVE QAK FL 32060
2. Principal Place of Business 3. Mailing Address “"”Il“” Ilm “I“ ||m ""”I”I IMI"”I Ilm I|]I| "l" ml ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliedfor
. 59—3716433 Not Applicable
2P lCou_ntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
WOOD' EDGAR C Street Address (P.O. Box Number is Not Acceptable}
4411 161RD.
LIVE OAK FL 32060
City FL Zip Code
8. The above named enlity 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
SIGNATUH%—' - PP ﬁ._
Signature, lynaddpnmed nama of registarad agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DAfE
L~ - =—FILE-NOWNI+FEE 1S $150.00 - e S B
’ . 9. Election Campaign Financing $5_00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [:! Added to Fees
- Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne D (7 Delete TMTLE {1 Change [ Adeiticn
NANE WOOD, EDGAR C NAME
STREET ADDRESS | 4411 161ST RD. STREET ADDRESS
o STZP | LIVE OAK FL 32060 CITY-ST-2IP
e - - D 1 Celeta e O change [ Addition
NAME. WOOD, BONNIE M NAME
STREET ADDRESS 4411 1613]’ RD STREET ADDRESS
CITY-31-2IP LNE OAK FL 32060 CITY-5T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME WHITE, NINA E NANE
STREET ADDRESS 4277 161ST RD STREET ADORESS
CITY-8T-ZIP L'VE OAK FL 32060 CITY-ST-ZP
me 0o g e Do fTME | e _ . Doechage Oadsiion
NAME - nMvE | ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S8T-ZiP
12. | hereby certity that the information supplied with this filing does net 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepkwith ddress, with all other like empowered.
A q/ﬂ W;}/ grr.——"m Q 3// _ _
SIGNATURE: el St s QAR C law /0?3 3854 -362 -3
s:enmﬁnunwpzn OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR " late Daytime Phone #

E

CR2E034 (10/02)



