2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAWL'S AUTO SERVICE INC.

P95000001210 |

Principal Place of Business
RT. 2. BOX 1472

HWY 17 SOUTH

CRESCENT CITY FL 32112

Mailing Address
RT. 2. BOX 1472
HWY 17 SOUTH
CRESCENT CITY FL 32112

2. P‘r. cippal Place of Business
2620 Hooy 17 5.

3. Mam:: dress

Suite, Apt. #, elC.

Clescent Gy

Fl.

St l# 1 WJ/U
Sen T ('l?LLF/

FILED

Feb 19,2002 8:00 am

Secretary of State

02-19-2002 90074 016 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & Staie Cltv &3 4. FEl Number Applied For
2312 ’i’a 112 563286780 T
2P 5. Certficate of Staws Desred ~ []  $8+75 Additional

U4

“UA.

Fee Required

6. Name and-Address of Current Registered Agent

7. Name and Address of New Registered Agent-

Name

MMM L. 5A~]

GRAHAM, CHRISTOPHER A.
RT. 2, BOX 1472

HWY 17 SOUTH
CRESCENT CITY FL 32112

Street Addr 0. Box Nul r is Mol Acceplable)
ﬁg P S A O

CREScenT” Aoty , )

City

aY

FL | *"2°%,7 2

8. The above named entity submits,this statement for the

SIGNATURE

rpose &f fhangin,

registered office or registered agent, or both, in the State of Florida.

3J0'2_

Signature, typed or prifiied name of registered agent and titls if pplicable.

lNON’th!SleFed Agenl signature réquired when reinstating)

BATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing reguirerment and elects to do so.

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) g Make Check Payable to Department of State
11. & OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PVDS R’Dmg[e Time VWS [Afhange [ Addition
e GRAHAM, CHRISTOPHER A. NavE "Shwl Mopgman K.
staeet aooress (HCR 2, BOX 466-G-240 NORTH LAKE DRIVE SIREET ADDRESS 2620 ﬂw{ [7s.
arv-si-ze - [CRESCENT CITY FL 32112 CITY-57-2P Coescant b ﬁ, B27/2
THLE ] Delete TITLE ’ [dChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e T : R —— e -——[] Detete B e Y C change (O Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF LIry-81- 21
TITLE ] Delete TITLE [ change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-§T-2IP ]
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5§T-2IP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the recelver or tru

o

SIGNATURE:

ee empok
changed, or on an attachrment with gn ddress, wk

is filing cdloes not gualify for the exemption stated in Sg

{i), Florida Statutes. | further certify that the information

fect as if made under oath; that | am an officer or director
Blztutes; and that my name appears in Block 11 or Block 12 if

1J30)6>

@@) L7~ 151y

Drate Daytime Phone #

AY 029000

CR2E034 (9/01)



