2001 UNIFORM BUSINES;PSILR.EPOR;!' (UBR) FILED

DOCUMENT # P95000001210 Feb 13, 2001 8:00 am
Ry Secretary of State
1
SAWL S AUTO SERVICE INC. 02-13-2001 90004 049 ***150.00
Principal Place of Business Mailing Addrass
RT. 2. BOX 1472 RT. 2. BOX 1472
HWY 17 SOUTH HWY 17 SOUTH
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112 8 1 3 8 O 2
s e O A S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3286780 Applied For
Not Applicable
.Zip R ‘ C_?“mry 2p Country 5. Certificate of Status Desired [ ?ese'gfql‘;?:‘;ﬁo"al
- 6. Name and Address ot Cu-rren{ Registered Agent 7-Mame and-Addreas of New Registered Agent - -
- N
SAWL, NORMAN R JR ™ Cheistophec A, Graham
: Streat Address (P.Q. Box. Number is Not Acceptable)
RT. 2, BOX 1472 +r 2 %ov. 2
HWY 17 SOUTH '
CRESCENT CITY FL 32112 ooy 17. South —
Y Cseascent City FL éj?_o] 12

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE _Qb.ﬂ.lﬁtﬂfh(w A. H. o hamo OQ-0%-0O1
Signature, typed or printatd name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

g

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!T FEE IS $150.00 . I .
Tax filing requirementgand elects tfoydo $0. o After MAY 1, 2001 Fee will be $550.00 10. 5132:Ii:rzag;)ri:igsuzz\:nclng O fdsdoo May Be
il . ed to Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X[ Deete e President ;, Owner P/ VIDISW Ghange [ Addition
NAME SAWL, NORMAN R JR. At Cheastopher A, Graham
streeT ADoRess | STAR RT. 2, BOX 106E steeer AnoRess | H R 2 ' Rov 4bb-G - - 240 A, Lake Drwe
Ciry-ST-29 CRESCENT CITY FL 32112 orv-st-2p | Crescent Gty Fe 32012
TME [ pelete TITLE n [C)Change [ Addition
NANE NAME
STREETADDRESS. | . _ . ~ STREET ADDRESS ) o
CITY-5T-2IP SITY-T-719 T T
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1-21F
TTLE [ Delete TILE J change [ Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp - |- CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report 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 corpdration or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, Y0 hawm 02-0%-0O1 Q04 498-/%14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (1C730)



