2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am ¢

Secretary of State

03-14-2003 90049 026 ***150.00

DOCUMENT # P02000073659

1. Entity Name

SOUTHERN STYLE REPAIR SERVICE, INC.

Principal Place of Business Mailing Address
11904 NW 234 ST PO DRAWER 2758
ALACHUA FL 32616 GAINESVILLE FL 32602
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and'Address of Current Registered Agent T C T T ° 7 77 Name and Address of New Registered Agent
Name
LASH' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
MOODY & SALZMAN, P.A.
500 E UNIVERSITY AVE, STE A
GAINESVILLE FL 32602-2759 City - . FL [ ZpCose

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N .
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Coﬁwtr?bution ’ O fdsd-e(:i(fongae);ss ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O Change ] Addition
NAME MOSER, JEFFREY A NAME
streeT aoress | PO BOX 1886 STREET ADORESS
CITY-ST-21P ALACHUA FL 32615 CITY-S1-21P
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e O Detete TLE T © Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ peete TITLE {J Change  [] Addftion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TITLE : [ Gelete TITLE {(J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ?Mwm: FERIARED | 2Saghs 394 F5y-§330

5|GNAM7ANMDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
e s . T At o o
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CR2E034 (10/02)



