FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0(!.‘“ﬁ

ecretary of State

04-16-2003 90287 028 ***150.00

DOCUMENT # PQ02000118796

1. Entity Name

SOUTH GEORGIA AUTO REPAIRS, INC.

Mailing Address
P.0. BOX 57922
JACKSONVILLE FL 32257

Prin¢ipal Place of Business
P.O. BOX 57922
JACKSONVILLE FL 32257

AV

2. Principal Place of Business 3. Mailing Address

12647 Sand -T':‘if’ Ct

Suile, Apt. #, etc. Suite, Apt. #, etc.

F' CHECK HERE IF MAKING CHANGES

City & State City & State ‘i 4, FEI Number Applied For
Tackseine e  Fo¢ £6~ /0517 07 Nol Applicable
Zip Country Zip Cauntry - . $8.75 additional
‘? 2 2 =z { f /( 5- A §. Certificate of Status Desired O Fee Required
= - .~ 6..Mame and Address of Current Registered Agent - . . — : . e - _T..Name and Address of New Registered Agant
Name

ESPENSCHIED, ROCKY L
12643 SAND TRAP CT.
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable)

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 aceept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if appicabie.

(NOTE: Registered Agert signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

AY  GS¥SE00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 03 Delete e ?/s/T/D Ol Crange (N Addition | &

NAME NAME [eook/y L. Espense Lied 2

STREET ADDRESS SRETAODRESS | 4 o o) 2/ P Saam Ad Tre p ct. 3

OiTY-ST-2P OCSTIP | Facksen v e Fe 2225 &

ME [ celete TILE » ] Change ﬂ'AdditLon o
‘ :‘?I:’ZEE[ ADDRESS 2::E DDRESS T“ mes ’2— Br‘dn nen

EET Al . .

a1z s | T Kngrdine T zrz57

TITLE o g = I e e Eoelete .. e o | B e e = [ Change. . X Adition:

NAME NAME +Tim L. Sra/fer

STREET ADGRESS STREETADZRESS | 2 2.7 § _/_; Sem/aelr Dd.

CITY-ST-2P CITY- 5T- 2P At lont c Beach e F2237®

THIE O Defete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-51-7P

TITLE 3 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE (3 oelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CTY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other |ike empowered.

SIGNATURE: i, h-m{;; Hl!fm &

SO (36T

b OR P /’ D NAME QF SIGNING OFFICERPOR DIREGTOR

Date Dayl'lrna Fhone ¥

S22
/ rd




