2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000001210

SAWL'S AUTO SERVICE INC.

Principal Place of Business
2620 WY 17 S

CRESCENT CITY FL 32112

Mailing Address
2620 HNY 17 §

CRESCENT CITY FL 32112

2. Principal Place of Business 3. Malling Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90970 021 ***150.00

0 O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3286780 Not Applicable
Zi Count Zi Count . ) it
" Y P vntry 5. Certificaté of Status Desired O $8.75 Additional
~ Fee Required
: - 6._Name and Address of.Current Registered Agents. - coxr . - | ==7.»Name and Address of New Registered-Agent - --
Name

SAUL, NORMAN R
2620 HWY 17 §
CRESCENT CITY FL 32112

v

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE A

fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed n:ahrﬁ' 'f'remslered agen and fitle if applicable.

{NOTE: Registsred Agent signature required when reinstating) DATE

% FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State’

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
FilLE {PVDS . 3 Delete TmE Ol change [ Addition
NAME SAUL, NORMAN R HAME

STREET AoDRESS | 2620 HWY 17 S STREET ADDRESS

orv-si-ze | CRESCENT CITY FL 32112 CITY-ST-21P

TITLE O Deiete TITLE (Jchange (3 Addition
HAME HAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

e ' 1 Detete TITLE () change [ Addition
HAME S e O T

STREET ADDRESS STREET ADDRESS T T

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-21P

TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-21P

TILE [ Deiete TITLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P )

12, | hareby cerlity thaf the information supplied with this filing does not quaii
indicated on this reéport or supptemgntal report is true and accur
of the corporation or the receiver orfrustea empowered to ex
changed, or on an attachment Withjan address, with aif other |

SIGNATURE:

te and I

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

Date Daytime Phone #

e e

CR2E034 (10/02)




