2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P95000016579

HOWELL'S AUTOMOTIVE REPAIR, INC.

-

ecretary of State

04-24-2003 90250 016 ***150.00

Mailing Address
630 W. ADAMS ST,
JACKSONVILLE FL 32204

Principal Piace of Business
€30 W. ADAMS ST.
JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

VR IRER

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3313166 Not Applicable
- - e :
C 1 al
Zip Country Zp ountry . 5. Certificate of Status Desired O $8.75 Additional
' - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <

i mn

g o T ID e

e

| JOHNSON; BRUCE D
2925 BARNETT CENTER_

. 50 NORTH LAURA ST:
JACKSONVILLE FL'32502 -

e T T S e R T

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

City

Zip Code

FL

8. The above named entily’é_ﬁ’bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerégj,agént.

¥

SIGNATURE - el
i Signalure, typed or prnted name of registarsd agent and fitle if applicable.
. 4 L :

{NOTE: Ragistered Agent signature required when reinstating} B
i

DATE

.

"FILE Now!LEEE IS $150.00
After May 1, 2003Fée will be $550.00
fake Check Payable to Eigrida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added o Fees

$5.00 May Be 7

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS 11.

TiTLE D SR [ Delete TITLE 5[ Change;, " %] Addition
NAME HOWELL, EARL A JR. NAME FoOSTT

sTReer aopress | 630 W, ADAMS ST. STREET ADDRESS i
cirv-s-2e | JACKSONVILLE FL 32204 CITY-5T-2ip - B

me D [ Delate TITLE o O crange [ Addition
NAME HOWELL, EARL A Il NAME . G
STREET ADDRESS | 630 W, ADAMS ST. STREET ADDRESS A
CITY-ST-71P JACKSONVILLE FL 32204 CITY-5T-2P H

T D [ Detete TITLE O change (T Addition
KA HOWELL, BETTY P : _ NAME i~
STREET A0DRESS | 630 W. ADAMS ST - 7 T T T el STREETADDRESST[ T ET T T o e e F
orv-st-ze | JACKSONVILLE FL 32204 . CITY-5T-2P k W
T O Delete e JCrange  []-Addition
NAME NAME ; = -

STREET ADDRESS STHEET AUDRESS ) s !
CITY-ST- 2IP CITy-ST-7P R N
TMLE [ Delete L 0O (':ri_ah‘g‘@‘g"‘. ] Addition
NAME NAME :

STREET ADDRESS - STREET AUDRESS %

CITY-ST- 2P oy-51-29 b

TITLE O polete TITLE [ Change ] Addition
NAE . HAME

STREET ADDRESS STREET ADDRESS _
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S

o
SIGNATURE: _ < s

/-16-035

Date Daytimg Phorie #

AV 8468200

CR2E034 (10/02)



