2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-07-2003 90014 011 ***150.00

DOCUMENT # P01000030085

1. Entity Name

MULLINS AUTOMOTIVE AND TRUCK SERVICE, INC.

Principal Place of Busingss Mailing Address
603 N MAGNOLIA AVE 603 N MAGNOLIA AVE T
QCALA FL 34475 QCALA FL 34475

R

BD2 AL e e Deale tLMNS| Lok N 10w, pwe OEETI3MS”

-

. \J .
Suite, Apt. #, etc. Suite, Apt. #,elC [] CHECK HERE IF MAKING CHANGES
City & Staje City & State 4, FE! Number Applied For
C a\Q V \ DC_. P ot v \ 59—3652796 Not Applicable
ip Country Zip Country - ‘ $8.75 Additional
- - 5. Certificate of Status Desired O . A
él'\b\"lb MNAccn 2AANS AAAY -V VeYal Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUINS, D DOUGLAS
S’ GLA Street Address (PO. Box Number is Not Acceplabie)
603 N MAGNOLIA AVE

OCALA FL 34475

City FL Zip Cooe

A :
8. The abgve named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \5H-03

Signature, typed or primem of registered agent and title if applicable. {NOTE: Rsgistered Agent sighature required when reinstating) DATE
e —FILE-NQWHI-FEEIS-S15000. o= = 2 = Tl — e =— 9-Electon Campaign Financt $’500
T ' n-Gampa ancing———85:00- -
After May 1, 2003 Fee will be $550.00 . . Trust Fund Coﬁwt:?suiion. ¢ O Added toh’::?;se g

Make Check Payable to Florida Department of State
10, j OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O Delete e D Change [T Addition
NAME MULLINS, DOUG NAME
staeeT anoress | 603 N MAGNOLIA AVE STREET ADDRESS
omv-sr-ze | QGALA FL 34475 OITY-ST-2IP 3
TITLE ] Delete TITLE ) ] thange [ Addition
NAME . NAME
STREET ADDRESS : ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE oo ’ O Delete TITLE [ Change (T Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] . CrY-ST-2IP
TITLE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_{ CITY-ST-2IP e ) CITY-ST-2IP
TMLE [ Delete TITLE ) = — - . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TRLE [C1 Delete TITLE [( change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp r the receiver or trustee empawered 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 of | other like empaowered.

SIGNATURE: SNOHRED \-D3-0> 352 4D\DFH

P Y
SIGNATURE AND TYPED O IN'PQD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone ¥

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

CR2E034 (10/02)




