FILED
2004 FOR B RO T OREORATION Feb 19,2004 8:00 am

DOCUMENT # P04000000916 Secretary of State
1. Entity Name 02-19-2004 90026 001 ***158.75
MOBY JACK RESTORATION, INC
Principal Place of Business Mailing Address
1125 NORTH 6TH AVE. 1125 NORTH 6TH AVE. 94018Ub3
JACKSONMVILLE BEACH, FL -32250  US JACKSONVILLE BEACH, FL. 32250 US
s s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbet - TApplied For
"1'_:‘- - Ob\q\ go Not Applicable
Zp Country dip Gountry 8. Certificate of Status Desired E/ ?g‘:fqﬁﬁum
6. Name and Addreas of Current Reglstered Agant 7. Name and Addrese of Now Registemd Agent
Name
WHITESURIA . . o o o o . -
1125 NORTH 6TH AV Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8.*The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obiigations af registerad agent.

SIGNATURE QoA )Qm

Sigrature, fyped or ponted name of registensd agent and tils if apphicabie {NOTE: Ragisterad Agant signatue raquired when remnstatng) DATE
F'LE NOWI! FEE IS s1 50.00 9, Eiection Camaaign Financing $5_00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 00 Added toFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
ITLE P (3 onete TMLE [Ctchange 7 addition
NAME WHITE, JOHN M NAWE
STREFT ARDRESS | 1125 NORTH 6TH AVE STREET ADORESS
ony-§1-2p JACKSONVILLE BEACH, FL 32250 CiFY-ST-2P
TinRE £ belete TITLE [Ichange [ Addition
RAME NAME
STREET ADORESS STREET AGDRESS
CTY-ST-28 CITY-53-2F
TME ] Delete E {Jcrange ] Addition
HAME HAME :
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P . CITY-57-7iP
me . - T T Cowee - § o T - T "7 I Change {3 Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
LiTy-$1-2P CTY-51-2P
TinE . 3 Delete e [ Change [} Addition
HAME HAME .
STAEET ABDRESS STREET ADDRESS
CITY-5T-2F Cy-5T1- 29
TLE [T Detete YITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P IFY-§1- 218

12. | hareby cerify tha! the information g
indicated on this report or supplemg
of the corporation or the rpedtve
changed, or on an altaefiment il

SIGNATURE:

nplied with this filing does not qualify for the exemption stated in Saction 118.07(3Xi). Florida Statutes. | furthar. certify that the information
§! report is rue and accurale and that my signature shall have the same lagal sffact as if made under oath; that [ am an officer or director
lee empowered 10 execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 114
address, with ali other like grhpowerfld. .

A [ ALK D Q12O GoU-LFHUD

/
= TURE AND TYPED OR PRINTEGNAME OF SiliNing OFFICEROR ek ima Phona #




