s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000014690 Secretary of State
1. Enlity Name ' 05-01-2003 90297 023 ***150.00
S & W CAR SYSTEMS, INC. .
Principal Place of Business Mailing Address
10536 ATLANTIC BLVD 10536 ATLANTIC BLVD e
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 o
I S U A A
osate Mgrite ool 105200 Aaakie Rlol-
Suite, Apt. #, &ic. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Numkbker - Applied For
ot —onuille, FL Jdocleoneile [ FL Yz -oYbda !
Zip Courtry Zip Country " ‘ B.75 additi
@_3_3\ - Ub /Af oo U/_)A 5. Certificate of Status Desired | gee Reqtﬁ:’ec;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SANFORD;-JESSICA-B : STt ATirows (P O Sor Memioor is NotAGeaptabla)
10536 ATLANTIC BLVD
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE @iﬁﬂb@k % : M.d

Signalure, typed or printad ﬁame of registered agent and title if applicable, (NO"E: Eegislere:l Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Electi ign Fi
Atter May 1, 2003 Fee will be $550.00 ot Fonc oo T ey e
‘w4 Make Check Payable to Florida Department of State ' ]
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TI7LE P At L 1 Delete TITLE O change [ Addition
NAME Assives Bree Dankeno NAME
s aopness | |05 Ble Alae\ e Tiwol - STREET ADIDRESS
CITY-ST-2PP Ddonck=onvi e L, 22325 CITY-5T-2IP
TITLE Creiaseoe Lunn Loort 08 Hiee T [ change ] Addition
NAME jos e Ao YO Rmyul, NAME
STREET ADDRESS | 3y ¢ ?f es) Chect STREET ADDRESS
CiTY-ST-2P Ja conyllle, FL, 33235 CITY-ST-2PP
TITLE ] celete TITLE O change [ Addition
_ NAME ) _ . NAME _
STREET ADDRESS STRLET ADDRESS |~ )

CITY-ST-2P

CITY-ST-2IP

TITLE [ pelete TITLE O Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE ) 7 petete TITLE J change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE C! Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 effeci as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.
/)

SIGNATURE: (G ATL FERRESTNEAD wfea o3

SYNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEFLOR DIRECTON N Date ! Daytime Phone #

L

AY

CR2E034 (10/02)

180gE00



