2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P02000081370 ecretary of State
1. Entity Name 04-23-2003 90116 013 **%150.00
ATLANTIC COAST SMALL ENGINE REPAIR, INC.
Principal Piace of Business Mailing Address
585 15T STREET 2918 DICKINSON ROAD 56
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32216 . B““zlq
I s TR A
Suite, Apt. #, efc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
O5-"SAY O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'ggqlﬁid;”om"
—— ~——— -~ .B. Nama and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Namé - ' T T T T o ST
REAGAN’ ANNE J Street Address (P.O. Box Number is Not Acceptable)
2918 DICKINSON ROAD
JACKSONVILLE FL 32216
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 agent.

SIGNATURE

7 Sigrature, typed or printad name of registared agent and title it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
Y . -
£ FILE NOWH! FEE IS $150.00 ) - )
: 9. Election C Fi cin :

At May 1,2003 Feowilbe 555000 et e $5.00 oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 3 Delete TILE [ Change (7 Acdition
NAME REAGAN, WILLIAM F 1l NAME
streer ancress | 2918 DICKINSON ROAD ‘ STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32216 CITY-T-2IP
TILE VP ] Delete TITLE [ Ghange [} Addition
NAME MULLIS, KEITH NAME
STREET ADDRESS | 1760 BIRCHWOOQOD ROAD STREET ADDRESS
CIvy-st-21P JACKSONVILLE BEACH FL 32250 CIy-s1-21P
TINLE TRE ) [ Delete TITLE [ Change [ Addition
NAME REAGAN, ANNE J T T s T T e e e e 2 : T
sTReeT AnDRESS | 2918 DICKINSON ROAD STREET ADDRESS
onv-sr-2p | JACKSONVILLE FL 32216 oIT-ST-2P
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered 10 execulp-ys report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwih an address, with all other | d.
SIGNATURE: %“@MT@ ANDARER 5:/ I'?,( 03 ?pz/ g30-1 772

L~“SIGNATURE AND TYPED loﬁ PR}NTED NAME OF SIGNING OFFICER esfnlnscron Date Daytime Phone #

LFFOLANS

ny

CR2E034 (10/02)



