FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060504 02-19-2004 90018 037 ***150.00

1, Entity Name

VERN'S MUFFLER AND WELDING, INC.

Principal Place ol Business Mailing Address 5 40 0 3 B 1&

Name
TURNER, HORACE V

1280-D BLANDING BLVD. 1280-D BLANDING BLVD.

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

AT S AR AT A NI
Su‘r-le. Apt ¢, atc. Suite. Apt. #, etc 02172004 Chg-P CR2E034 (10/03)
City & Slale City & State 4, FEI Numbar e Applied For

5 Q, — ) 3? D(‘/' 40 Not Applicable
7 Couniry e Country 5. Certilicate of Status Desired 0 fge';iﬁﬁféﬂmal
) l: _ 6..Name and Address of Current Registered Agent - - e - - - -7.-Name and Address of New Reglatered Agent - s

1280-D BLANDING BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

Cily FL Zip Cotle

8. The above named entfily submits Lhis stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florica. | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE
Sigranwe, yned or pared rame of regsiaced anent ang itk i appticabs, INOTF: Registerad Agent snaiure requied whan reinstating) DATR
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing A $5.00 may o
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e’ P [ peiete TITLE O change [ Addition
HAME TURNER, HORACE Vv NAME

STREET ADDRESS | 3206 S JUNIPER AVENUE STAEET ADDRESS

Cir-si-ap MIDDLEBURG, FL 32068 CIIY-SI-21P

i, 7] Detete TILE [ change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CIY-51- 4P CHY-S1-21P

TLL O pelete i C)change [ Acdition
ME__ L. L o - - - - - — i RYTTI .- - - - T s e
STREE] ADDHESS STREET ADDRESS

CITY-51-21m CITY-ST-2iP

TIE 5 ] Delete e [Jehange [ Addition
NAME NARTE

SIREET AIDIESS . ' STREET ADDRESS

CITY-ST-21P s GITY-§T-2 )

TILE O velele TALE . . [Othange [ Acdilion
HAME NAME

SIREE] ADDIESS STRLE( ADDRESS

CIY-51- 2 ' Y-S 1P

B3 [ nekete TITLE O Change 7] Addilion
NAME NAME . . .

SHEE ADDRESS s ! ! STREE ABOAESS

CIY-51- P oITY-57-2IP

12, ( herahy cartify that the infarmation supplied with this liling does not qualify for ihe exemption stated'in Section 119.07{3)(i), Florida Statuies. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered G execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Biock 11l
changed, or on an altachiment with an address, wilh alt other like empowered,

SIGNATURE:

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OHF DIRECTOR




