FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~  May 02,2003 8:00 am

1. Enlity Name

SOUTHERN JACK REPAIR & REPLACEMENT, INC.

DOCUMENT # o Secretary of State

PO1000100059 - 05-02-2003 90198 018 ***150.00

DO NOT WRITE IN THIS' SPACE.

2. Principal Place of Business 3. Mailing Address

1538 N E Eastling Avenue 1538 N E Eastling Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Arcadia, Fl Arcadia, Fl 59-3750380 Not Appicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ $8‘75 A'dditional
34266 34266 Fee Required
) 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE. .~ Yermsidoihioward R
- - - . e - - Street Addr ess( Hox Nimbar isﬁoi"&:captabfe)
IN THIS SPACE 7648 Lockwood Ridge Road
City Zip Code
Sarasota FL 34243
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,
SIGNATURf
Signatura, typed or printed name ol ragistered agent and title if applicabte. {NOTE: Registered Agent signature reguired when reinstaung) DATE
‘ L . . January 1 - May 1 Fee is $150.00. '
9. Th ‘orat ligible to satisfy its Int bl h d : ) . ) .
e oo e e 9 | atar ey, Fow o $350.00 10 Eloton Campsign Francir $5.00 woy e
(See criteria on back) : s Amended UBRis $61.25 - - Trust Fund Contribution. 5| Added to Fees
ge Grlieria on bac _ Make Check Payable to.Department of State .
11, OFFICERS AND DIRECTORS )
N - — - =
TITLE D TME T ) L g
NAME ~* N . NAME ' A ' L. =
sineeranoness | ummell, Sheila K. . , . | smeersongess : e IR oy
CTY-5T-7P 1538 N E Eastling Avenue’ .. « * AN 3
A ML [t B W VoV Y 1>
TITLE Hlb:.d(.]ld, rC J‘O-LO? TIME : §
NAME NAME 5]
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-5T-21F
e TTLE
NAME NAME }
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P ; Do NOT WR'TE
TIMLE TTLE - - - ey - .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
e TITLE . - .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST1-2IP CITY-S5T-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
13. | hereby certify that the information supplied with this filing doegs.sef qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or su mental report is true and a ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trustee empowered t e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

(,// She. f4 ﬂlmdl ‘7’/2/03

v, .
SIGNATURE AND TYFED on\?ﬁlﬂrau NAME OF SIGNING OFFlcéR’ER DIREeFOR— Data Daytime Phaona #




