2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000001210

1. Entity Name

SAWL'S AUTO SERVICE INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90063 002 ***150.00

Principal Place of Business Mailing Address

© 2 BOX 1472 RT. 2. BOX 1472
17 SOUTH HWY 17 SOUTH
T=EISERT CITY FL 32112 CRESCENT CITY FL 32112-9660

2. Principal Place of Business 3. Mailing Address

i

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Anplied For
59-3286780 Not Applicabie
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAWL, NORMAN R JR.
RT. 2, BOX 1472

Street Address (P.O. Box Number is Not Acceptable)

TTTTTHWYI7SOUTH T

Tax filing requirement and elecls to ¢o so.
(See criteria on back)

O

CRESCENT CITY FL 32112 - .
City FL Zin Code
™ A
8. The abova named enti ihgfits registered office or redistered agent, or both, in the State of Florida.
SIGNATURE
Signatufa, typed or printed name of registéred ageft and tile if applicable s (NOTE. Regstered Agent signature required whan reinstating) DATE
-
. e L . "
9. This corporation is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Delete TmE [ Change (] Addition | -
NAME SAWL, NORMAN R JR. NAME .
sTaeer aooress | STAR RT. 2, BOX 106E STREET ADDRESS

CITY-ST-ZIP CRESCENT CITY FL 32112 CiTy-8T-2tP

TITLE O Delee TIMLE O thange [ Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P . CITY-5T-2IF

TILE 1 Defete TITLE M change [ Addition
MAME NAME

STREET ADDRESS - j— - - - ~ [~ STREETADDRESS |~ -~ - - - -
CITY-ST-2F CIT¢-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE T Delete TITLE {Jchange (] Adgition
NAME T NAME

STREEFADORESS { ¢, . . ,..n37%- STREET ADDRESS

CITY-$T-2P AT T L CITY-ST-21P

mE : O pelete TME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IF

13. | hereby certify that the infermation supplied with this filing dog
indicated on this report or suppfemental report s {rue and acg
of the corporation or the receiver or trustee empoweregss, exedute
changed, or on an attachment Wwihan address, with ajf other likp g

SIGNATURE:

plion stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
pre shafl have the same legal effect as if made under oath: that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phone #




