2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

|

DOCUMENT #  P94000090349 T Secretary of State
1. Entty Name AN 01-16-2003 90101 029 ***150.00
LONGBOTTOM'S COMPLETE AUTO SERVICE, INC.
Principal Place of Business Mailing Address .
1300 HYPOLUXO RD 1300 HYPOLUXO RD VYUUI vww
LANTANA FL 33462 P.O. BOX 861
BOYNTON BEACH FL 334250861 '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FE! Number Applied For

65—0550974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dested (] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
go,EJggENAg AVE Street Address (P.O. Bc;x Number is No;Acceptable) B
’ OO ]
BOYNTON BEACH FL 33435 . > /D3

Aoso FL | "33

8. The above named entity submits this staterment for the purpose of changing its registered office or registergt] agent, or bath, in theditate of Florida. | am familiar with, and accept
the obligations, of registered agent.

2y — Velo

CR2E034 (10/02)

e

SIGNATURE
. ;* . : ature, typad ar pnn‘{d name of registered agent and titla if applicabla. {NQTE: Registerad Agent signature required when rainstating) DATE
< %1 p e NOWNT FEE IS $150.00 .
A . Election C Financi
. Atr oy 1,2003 Foo il be S350 o Sec Comosky s $5.00 oo
Make Check Payable to Florida Department of State ’
10. = . CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DPST O Detete TIE Ol Change [ Addition
NAME LONGBOTTOM, ROBERT D NAME
srreer aporess | 1300 HYPOLUXO RD STREET ADDRESS
cnv-st-zp | LANTANA FL 33462 £ITY-ST-2IP
TITLE DV [] Delete TITLE [ change [ Addition
NAME LONGBOTTOM, STEPHANIE L NAME
streeT aDoress | 1300 HYPOLUXO RD STREET ADDRESS
orv-st-ze | LANTANA FL 33462 CITY-5T-2IF
| TILE 1. . ~ - Opeete —. TLE - s e - . . - _[.Change. [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2P
TITLE [ Detete TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TE - O Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-2

12. | hereby certify thal 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 réport gg supplemenia st 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
mowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

NNAZZE FEQUIRED |~ i3-23 S S

W§RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

of the corporation or the K
changed, or on an attachiga

SIGNATURE:

A7




