2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000021078 e Feb 13,2004 08:00 AM
2. Sy Name Secretary of State
GEAR AND WHEEL MOBILE REPAIR, INC
Princigat Prace of Busness B . Mailing Address
8619 L ABEUNA AVE PO BOX 1328
MACCLENNY FL 32083-1326 MACCLENNY FL 32063-1326
2. Pancipal Place of Business ‘ 3. Maiing Address = i ;ngmgmmﬂ Ilm l | m mmﬂ ﬂﬁm}“mml]
Suie, Apt. #, otc. = Sutte, At &, oto. — MOORE CRPE034 (11/03)
City & State = — Criy & State - - T 4, FEi Number . Apphed Fo;—
2 : . e . . 45'6468919 i Not Applicable
Zp County Zp Country 5. Certificate of Status Desired O ?eae-gi&f;ﬁonai
6. Name and Address of Current Registared Agent _ 7. Hame sivd Addyess of Nggo Registered A‘gem T
Name
gggﬁgéﬁdi?ﬂ\VE Strect Address (PO, Box Number is Not Aéceptab!e) )
MACCLENNY FL 32063-1326 = — —
Cily — FL (LZSDVCOCIE

8. The above named antly submits this stelement for the purpose of chenging #s registered office of registered agsni, or both, in the State of Flarida. | amn famibar with, and accept
the obligaions of registered agent.

SIGNATURE e : ey L = : e ! e

Signanae. Iypng & preled name of regrsiered agent and fite f applaable NOTE Regsiersa Agent sipnaturs tegured when 7mnstating) DATE -

N - - - _ - = ) - _
FILE NOW!! FEE IS $150.00 . . .
- 2 afauul . E c Fi
After May 1, 2004 Fee will be §350.00 ° Trizi;{;:ndarcn;?t;?gmi,::.n e O i{%&?ﬁ?ﬂh;?;? ©

Make Check Payable to Florida Department of State _
10. "OFFICERS AND DIRECTORS 11. ,  ADOTIONS/CHANGES 10 OFFICERS ANG DIRECTORSIN 11
THE B £ Delete fIRE - T3 change [ Addition
NAVE SMITH, JAMES D HAME LOnmEne s .
STREET ADDRESS | P O BOX 1326 STREET ABDAESS 2160480001217 150,00
LiTy-57-2IP MACCLENNY FL 32083 ) CITy-sT- 219 B o o e
e D 3 Delete HILE O thange T Addition
NARE SMITH, SANDRA NAME
STREET ARDRESS |P O BOX 1328 STREET ADDRESS
CY-51-0F MACCLENNY FL 32063 B CiTY-5i-2P L . o
TLE O potete L [JGhange ] Addition
NAME MAME
SIREET ADDRESS STAEEY MODRESS
CTY-5T- 5P ¥ omvseae . ,
e {0 delets | I [Change [ Adddion
AME NAME
STREET ADDRESS STRECT ADDRESS
£Iry.5T- 2 . .} owvstae o ) R
THLE (T Detate l ik D Changs T3 Addition
A HAE
STAEET ASDRESS STREET ADDRESS
oIty -&Y-TP o - orvesear L.
e {3 peiete TILE Ichange T Addaan
NAME NAME
STREEY ADBRESS STREET ARORESS
Uy -ST 2P ) Ty -5 2P l e . L

12. { hereby cerify that the information supgtied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Plorida Statites. {further certify that the information
incicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowerad to executs this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addreess, with all other ke empowerad. - - -

»

SIGNATURE: w Saper Smigy R JOOL  goyoss-esz3

vt R THHOE 22 TWEE B W O AT AR M SR AT ER A PR TO N g, Mavine Fhone 8




