2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT #  P02000006346 Secretary of State
1. Entity Name Pey doko
MARTY SMITH AUTO & RV REPAIR, INC. 01-27-2003 90179 049 77130.00
Principal Place of Business Mailing Address
5136 SOUTH ROAD 5136 SOUTH ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
I — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' Z1-pRLY 3 TH3E Not Applicable
Zp Country Zip Country . 5. Certlficate of Status Desired 0 ig'ggq lﬂ?‘:’éﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Addross of New Registered Agent

. ,Nam — . 7
S e oty b S ]
SPIEGEL ._& ERA, PA. ) Streetladdress (FO. Box Number Is Not Acceptable)
1840 SW 22ND ST.

4TH FLOOR S 136 South 4
MIAMI FL 33145 Cith«) ﬂr&j— R‘ c/g\,U-] FL Zi?j(i?eé{'l.;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations gf regist;}agent.
SIGNATURE ;3 ﬁ/f ek

ngnaturs. lyﬁad or printed name of regisiered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
A F";J'E N?‘g’{:!; T:EE Iﬁli.'suégg i 9, Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee w e 5 -00 Trust Fund Contribuion. a Added to Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITE [Ichange [ Addition 8_ ,

NAME SMITH, MARTY J NAME =

street anoess | 5136 SOUTH ROAD STREET ADDRESS 3

orv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2P e -
[4¥]

TITLE VSTD O pelete TITLE O cChange (7] Addition g

HAME SMITH, PEGGY E NAME

sTReeT ADDRESS | 5138 SOUTH ROAD STREET ADDRESS

orv-st-zk | NEW PORT RICHEY FL 34652 CITY-51-2P

TITLE [ pelete TITEE [ change [ Addition

NAME NAME

STREETADDRESS | . _ _ L ) ) . ) sweeravoness | ) 7 ) ]

CITY-ST-2P CITY-8T-2IP ' i T i T

TITLE ' [ Delets TITLE T change (] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ oelete TLE [ change [ Addition

NAME NAME ) !

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-57-7IP

TILE ) [ pelete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or tfrustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1¢ or Block 11 if
changed, or on an attachment with an gdj \ all othegfe empowered.

7 2/ DIRED /[ 2F- OF sp.ypsezy

SIGNATURH ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




