12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addr, with all other like empoweredg .

< / reychaed K ley
SIGNATURE: W@!‘ URE AL e |-08-0% €50-442. 774=

SIGNATURE AND TYPED O) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

.
]
)
2003 FOR PROFIT CORPORATION FILED |
M ¥
]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
1. Entity Name: ) 01-13-2003 90111 003 ***150.00
SOUTHERN SMALL ENGINE REPAIR, INC.
Principal Place of Business Mailing Address
572 S. MAIN ST . 572 5. MAIN ST )
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, 8tc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—372%35 Not Applicable
Ao . . Country ap Country _|us. Certificate of Status Desrea [ - -$8.78 Addiional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LYNN RILEY, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
49568 ATWELL RD
GRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Signalure, typed or printed name of registered agant and s it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 , N ‘
, Elect F
At ey £, 2005 Foo wil b $55000 o fho CampuanFrrcrs 85,00 v
Make Chack Payable to Florlda Department of State ‘
10. ' OFFICERS AND DIREGTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [1cChange ] Addition g
NAME LYNN RILEY, MICHAEL NAE 2
streer anoress | 4956 ATWELL RD STREET ADORESS 3
crv-sr-zie | CRESTVIEW FL 32539 CHTY-ST-2IP e
(o]
TITLE VPD [ pelete TITLE [ Change [ Addition 5
NAME GARRETT, KEVIN W HAME
streeT apoRess | 4956 ATWELL RD STREET ADGRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-5T-7IP
TITLE . [ Delete TITLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e’ [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2iP CITY -ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP



