2003 FOR PROFIT CORPORATION 04123848 Y03 0o
____UNIFORM BUSINESS.REPORT. (UBR) . .- - - 1\ ELPo3000105487

: CRETARY UF S in
DOCUMENT # P02000105487 TS OF togpine:
1. Entity Name
BUTLER VEHICLES REPAIR CO. 03 JuL 20 AH 9 13
Principal Place of Business Mailing Address
2987 MORRIS OR. 2997 MORRIS DR. . v
BARTOW FL 33820 -BARTOW FL 33830 ’ )
— WU Em R
Suite, Apt. #, ele. Suite, Apt. #, eic. . [] CHECK HERE IF MAKING CHANGES
éity & State City & Stale 4. FEi Number /| Appliad For
Not Applicable
Zp Country Zp Couniry 5. Centificata of Status Desired O Eg‘;iﬁéﬁmal
6. Name and Address of Current Rogistered Agent 7. Name and Address cf New Reglatered Agent
Name
Wi » LINDA ¥ ( %5 9 H‘U‘f \ g Stest Address (P.0. Box Number is Not Accepiable)

= _W‘-—wr-T_z-f-—.--o—-__—ns—.m.k_’\— m-re&ﬁ-e.__._ ———— ————————— = — —_—
% —}E 33 93 , City FLJ Zip Code

" 8. The above named entity submits this statament for the purpese of changing its registéred oflice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
-

the gbligations of registered agent, N
SIGNATURE
Sapnature. typed of pmfnd nama of regisiared agemt ard ttle if applicable. (NOTE: Rogistared At signature requited whan penelating) OATE
Aﬂ:' LE N?“:"' FFEE\:?I i‘l:ﬂ.(;g 00 ] 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 ! be $5! * Trust Fund Contribution. 0  Added lo Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & [ Datete TLE ' , [ Change [ Addilion
NAME BUTLER, MERCER ¥ ’ NAME
smeet aporess | 2987 MORRIS DR, - STREEY ADDRESS
cmv-s-ze | BARTOW FL 33830 CITY-5T-ZP )
e 7 petete | I . [JGhange [ Addiion
NAME : NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2F Cory-S1- 27
Tme O Derere TTLE : [changs [ Addition
NAME . . st e —— .- g _
STREET ADDRESS e T T ) NS N e AboRESS | T oo R - .
CiTY-37- 2P CRY-ST-2P
TmE [ petete TIE (I change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-S1-271P CTY-ST- 2P
ME [ petate TILE , O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CY-ST- 1P CITY-§T- 210
Lt () velete e O Chage [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)@), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empawered (o execlte this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atachment with-4n address, with all other like empowered,

SIGNATURE: A IRED 4-14-03 .
| —*a A

A PRnvreo-aE OF SKINING OFFIGER OR DIREGTOR Daytime Phona #

CHIFOAL MO




