FILED
2003 FOR PROFIT CORPORATION. :
UNIFORM BUSINESS REPORT (uan) ngeil!ét%i?'g:’o?g)t%?em

v €402210

PgtyCNl;JmEAENT # P01 000094799 07-11-2003 90054 017 ***550.00
WRIGHT HAND MOBILE AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address
6355 SOMMERSET COURT 6355 SOMMERSET COURY
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
I — R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59—3747487 Not Applicatye
Zip Country Zip Country §. Certificate of Status Desired 0 ?g.ggq‘ﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Nama
BLOOMER, GEORGE M Il
- Street Address (P.O. Box Number is Not Acceptable
2362 A BLANDING BLVWD __ ’
MIDDLEBURG E-Fl-32088 v~ oo e - e
‘.- ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typed or printati name of registered agent and title if applicabls. {NOTE: Ragisterad Agent signalure required when reinstating) . DATE
ssfusimene s PILE-NOWH - FEES $550:00 =~ vt o= TP S R R TS T 2 T e - e L P T R TRyt PP
9. Election Campeign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund C;tr?bution. ° O f&g:lggohg?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O Delete TITLE [ Change [ Addition
NAME WRIGHT, LINDSEY F NAME
streeT anoress | 6255 SOMMERSET COURT STREET ADDRESS
cr-st-ze | JACKSONVILLE FL 32234_ L PO - % S NS = P S
e oy - ng!gtg TILE : Dl change [ Addition
NAME HAND T, ROBEHT c NAME
staeer aochess | 11150 VG JOHNSON ROAD STREET ADDRESS
awv-st-zp ) JACKSONVILLE FL 32218 GiTY-ST-2P
TNLE [J pelete F (1 (3 change [ Acdition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-IP
TITE [ Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§T-ZP o _
TITLE O Delete TME ’ : ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tcm‘ ST-2P CITY-ST-2iP

TITLE [ petete e i ~Change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-51-2P i CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated an this repart or supplemental report is true 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 fasiee empowerad 10 execute this repon as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with £ addregs. with al} ct d.

SIGNATURE:

BGHATURE mn?d'zm PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone §

—



