-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P01000094799

WRIGHT HAND MOBILE AUTOMOTIVE REPAIR, INC,

L

Pig%ﬂace of Business

fﬁﬂ%ﬁress

FILED
Feb 25, 2002 8:00 am
Secretary of State

01-15-2002 30015 026 ***150.00

Sk S e T

13. | hereby certilg
H

3 that the infarmation supplied with this 1ilin3
indicated on

i8 rapert or supplemental report is true an

h ai other like em,

changed, ar on an anuchmem}wt a

SIGNATURE: _ £

doas nal qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes, | furlher cartity that the information
| D accurate and that my signatura shall have the same lega! efiect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustee empowerad 10 execute this repor,as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12t

D HaME oF sidumd OFFiCER OR DRECTOR

985 SOMMERSET COURT 885 SOMMERSET COURT {L-" '
JACKSONVILLE Ft 32234 JACKSONVILLE FL 32234 ,z'
A= LLIEHT Bnrip oI LE . K8 'll l | %
2, pal Flags of Business Mailing Address —_
W LA SommpessTCT ‘
vite, Aptl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘Pﬁ% late 4. FF( Applled For
T8 sy Brw - | 'S99 n g 7 Nothasicize
Zp Country i , Eountry ] A $8.75 Additional
g A Q_Bj’ 5. Certilicate of Status Desired O Feo Requhed
| &. Name and Address of Current Reglstered Agent 7. Nameo and Addross of New Registered Agant
Name’ . I e . e - o afem
_BLOOMER. @ORGEM ] - | _Swoet Addrass {P.C. Box Number ls Mol Acceptabie). . . e -
|~ 2362 A’BLANDING BLVD = = = - i
~ MIDDLEBURG E FL 32068
J City l Zip Code
. FL
8. The above named entity submits this staterment fer the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE:; /%é
and 1e it appicatle. {NOTE: Regiztargd Agant Signaturd required when reisiating} F
8. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 " R
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 1. Eﬁ; ﬁgagﬁf:ui:nancmg momae
{Sen criteria on back) Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME DP ; [ Delate TiTLE ] Change (] Addition | S
WNE | WRIGHT, LINDSEY e e
iy 659 SOMMERSET COURT STREE ADDRESS 3.
orv-sTE | JACKSONVILE FI 32234 o729 o
WILE o - [ peiete g Ocrange [ addition | G
NAME ) NAME
HAND T, ROBERT C
STREET ADDRESS HNSON - STREET ADDRESS .
oS Mm b 5120
LE ] Delete TITLE O charge O Addition
HAME T - = " HAME Ol ’
STREET ADDRESS STREET ADDAESS
CITY. ST-2P CITY-S1-21P
HILE [ Delets TILE [ change [ Addition
T e RONAME e - —
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
e . 7 Delete TILE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-1P GITY-ST-7IP
e 1 Deiete TINE O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP



