FILED
FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (N JER) Apr 17,2003 8:00 am

DOCUMENT # P4400003431 b ecretary of State

1. Entity Name ) _ 04-17-2003 90185 042 ***150.00
Robert's Semi -Traler Repaws, Tnc.

-y e

30089509

2. Principal Place of Business

5331 New Ktriﬂs R4

3. Mailing Address

i S)1 _Jphnson .

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

_»—5 X - . \I/u}CC’, F! S59- 30D Not Applicable
Z‘% 2.2 Oq ijﬂlrsy ﬁ Z|p3 2097 C?jmg A 5. Certificate of Status Desired O ?i’;:]lﬁgi;“o"al

7. Name and Address of Current Registerad Agent

e R ebert St

“s

_Streat Address {£0 . Box Number is Not Acceptable).

1511

JTohnson Ln

City

Yulee

FL | *505%6

8. The above named entily submits this statement for the purpose of changing its registered office or fegistered agent, or bath, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature raquired when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

HILE
HNAME
STREET ADDRESS

Robery Smith
g Jennson LN

" STREET ADDRESS

CITY-SI-2IP

yulee, i 32097

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

" .
Pe gj S,
fs‘{ﬁn Johnson in

CR2E034B (12/02)

olee, Fi 32097
TITLE

NAME

STREET ACDRESS
CITY-ST-21P

WRITE

NO

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIF

| QITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther iike empowered. 6‘ ‘7[
4 0 G£2-
SIGNATURE: JM@@)&M ‘/,//Lf/ﬂﬁ

SIGNATUREANPTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phone #




