FILED
Jun 16, 2003 8:00 am

Ay . 2003 FOR PROFIT CORPORATION . Secretary of State

'UNIFORM BUSINESS REPORT (UB

05-05-2003 90347 009 ***150.00

DOCUMENT # P02000026108

1. Entity Name
AUTO PRO SOUTHEAST, INC.

Principal Piace of Business Maliing Agdress . 7 . * . o
4181 ROBIN HODD ROAD 4161 ROBIN HOOD ROAD . ™~ 55048567
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Malling Address
Suite, Apt, ¥, etc. Sulte, Apt. #, olc, 2 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
: Not Applicabte |,
Zip Country Zip Country 5. Certificate of Status Desitad L] ?g.g?q :;ur:;uonan
£, Namme and Address of Cutrent Registared Agent 7. Namne end Addrass of New Registsred Aﬂntl
. . Nama . . . - - -
I T L e R - = = [ S -t . ,‘,_'___ﬁ,._ i o gt e
_STEFH‘ JOHN R JR e Street Address (P.O. Box Number is Not Acteplable}
*1 INDEPENDENT DR STE 2301
“JACKSONVILLE FL g
S | - Ciy FL | %0 Coce

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of repisterad agant.

CR2E034 (10702}

SIGNATURE :
. ‘mm‘mcmm:gnqmmmwnu-ﬂmm. INDTE: Ragiztersd AQen iirnd when gl DATE

Make Check ay .Ia to Florida ot of State Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THE 0 (mE) ME v PThange [ Addition
e BELL, STEVEN R - e Bew steved R,

streer aooeess | 4161 ROBIN HOOD ROAD smees aooness | Wiy Ko@und Hood .

omv-st-z¢ | JACKSONVILLE FL 32210 CRY-ST-2F iMSUNUlI'F , EC- 22 =

MLE D O deler TME o/P Change [ Addition
NAME FORT, DEAN A NAVE Forr DcavA .

sreeEs ao0ves | 4181 ROBIN' HOOD, ROAD sacersooess | g1 KoBedHooo €ond

a5 ™| JACKSONVILLE FL 32210 - oY-S1- 7P Tarkesamile - F2U0 - :
TE D ) Detete me o/r/s AChange [ Addition
we_\WAGONERCHARLESM . e _ |wecodel CHpESM.
STREET ADOKESS | 4161 ROBIN HOOD ROAD T Y smmomes | 2631 CLSow

orvstze | JACKSONVILLE FL 32210 s | ORANEE Park, FL- FLOTS

UILE 3 Delets ME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

e 3 Delete e [JChange [ Adcition
NAME HAME

STREET ADORESS STREET AODRESS

CITY-ST- 21k CiY-S1-2P

TNE 3 pelete e D crange [T aodition
NAME NAME

STREET ANORESS STREET ADDRESS

CY-8T-20 CIry-s1- 8P

12. 1 hereby cenig that the information supplied with this fiting does not qualify for the examption stated in Section 119 07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am ar offices or direcior
of the corporation of the receiver or ustea empowered o execute this report as required by Chapter 607, Florida Statules; and that rmy narme appears In Block 10 or Block 11 if

changed. of an an attachment addrasy, with all other like empowarad,
SIGNATURE: -29-2cc3 BY-LIGSELS™
Daa Darytarm Phore #




