. FILED

2007 FOR FROFIT CORFORATION Feb 12,2007 8:00 am

Secretary of State
D NT #P06000018948
. gi&t;ﬁnE 02-12-2007 90084 016 ***150.00
MATTHEWS RECONDITION & DETAIL SHOP, INC.
Principat Place of Business Maiiing Address
12831 KELSEY iSLAND DR 12831 KELSEY ISLAND DR 1vulaiid
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
RSO S R R
Suite, Apt. 4, alc. Suite, Apt. #, ete. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Nurnber Applisd For
L! ‘ il 1\‘-”\ S oS Mot Applicable
e Country 4 Country 5. Certiticate of Status Desired ] Ei';glﬂ?:ém”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
MATTHEWS, SABRINA |
12831 KELSEY ISLAND DR Slrest Address (P.0. Box NMumber is Mot Acceptabile)
JACKSONVILLE, FL 32224 .

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
Lhe obligations of registered agent.

SIGNATURE —.
Segraiure, Wped o printied nare of tiglistered acent ang Btle i accheanhk, (NOTE: Ragistered Agen? s:pnalure euired when reinstating) DATE
FiLE NOWIII FEE IS $150.00 @ Bloction Campaign Pnencing - $5.00 ey e
After May 1, 2007 Foo will be $550.00 Trust Fund Contrilution, Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P O celete HiLE [ change £ Addition
NAME MATTHEWS, SABRINA HAME
SIREET ADDRESS | 12831 KELSEY ISLAND DR STREET ADDAESS
CiTY-57-2F JACKSONVILLE, FL 32224 CIFY-5T-21P
TITLE [ Delete TITLE 7] Ghange  [_] Addition
NAME HAME
STREET ADGRESS STREET AUDRESS
CITY-ST-ZIP CIY-51-21P
TME [ palete THLE [ thange  [[] Adgition
HAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-51-219 CITY-ST-211
THLE 7 selete TLE [ change {7 Acdliion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LY -S1-2F CITY-ST- 2i*
TILE 3 petate THLE [ change 7] Addition
HAME KAME
SYREET AGDRESS STREET ADDRESS
CIY-5T-1P CITY-5Y. iP
TALE O pelste TITLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREE] ABDRESS
CITy-51-zIP CIrF-5)-2p

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature ghall have the same Jegal effect as if made under vath; that | am an officer or director
hapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 it

P2-o02 -0 Soyzz>ziat

Dae Payorns Phone #

7



