R PROFIT CORPORATION ) G0s
- 2005 FOR PROFIT CORPO Aug 19, 2005 8:00 am

Secretary of State

DOCUMENT # P02000043867 ry ot
2. Entty Name 08-19-2005 90010 001 ***150.00
JIMMY CHANDLER'S AUTOMOTIVE SERVICE AND
REPAIR, INC.
Principal Place of Business Maiting Address
2532 KATHERINE STREET 2532 KATHERINE STREET 5008254
FORT MYERS, £L 33901 FORT MYERS, FL 33901 1
T e DAL R A R
558 Katherine S+. A558 Koltherine St

Suite, Apt, #, elC. Suite, Apl. #, etc. 08152005 Chg-P CR2E034 (10/03)

City & Stale i r_pity & State 4, FEI Number Applied For
Forx Myers Fu Fort Myers FL 04-3647207 Not Applicabie

Zip %390 Country Us A Zip 2390, Counlry USA s. Cerlificate of Status Desired 0O gg‘:gﬁfg"ma'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CHANDLER, JAMES A SR. James A Chondler, Sc
2401 WEBSTER ROAD Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33801 3080 WoxKeficid ‘tane
. ® Pive FL | %3 20

B. The above named entity submils this state for fhe purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

the ghliged . $agent. ,
2l Jos”

SIGNATURE
s&mue. W printd name e(m%d gent and lite f apphcable, (NOTE. Registered Agent Signanire roquired when rensTating)
FILE MEE 1S S&.OO 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2008 Trust Fund Contribution. 0  AddedtoFoes corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME v O Delete TILE v Refange [ Addtion
NAME CHANDLER, KRISTI D NAME Chrandler, Keighy ©
STREET ADDRESS | 2401 WEBSTER ROAD STREET ADDRESS |30P wWanKe i eld Leanme.
ome-sT-7P | ALVA, FL 33920 CITY-ST- 2P Alvo, FL 33420
TRLE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-Sv-21P CITY-§3-21P
THLE 1 Deiete TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-24P
TINE [ Delele TILE [ Change [T} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P CITY-S7-70
TILE [ pelete TILE D Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1- 2P CITY-SF- 7P
TMLE [ Delete TmeE CJChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: = C‘J\aw\,lﬂmj Keiedr Chaadler ZIIISJos 239-324-1l11p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone #




