2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT # __P95000021176. __ Secretary of State
1. Entity Name
01-29-2003 90177 034 ***150.00

SHELEY AND SONS AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address
1134 PONCE DE LEON BOULEVARD 1134 PONGE DE LEON BOULEVARD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
S — ORI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number Applied For

59-3309326 Nat Applicable
Zp Gouniry Zp Country 8. Certificate of Status Desired O gese-;?q Iﬁ:ié:lditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEE,:EY‘ CHAHLES L SR Street Address {F.O. Box Number is Not Acceptable)

1134°PONCE DELEON BLVD )

SUITE 206 o

BROOKSVILLE FL 34601 City FL | ZpCode

B. The above named entnty submit this statement for the purpgse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signalurs, typed or prinlet nam® of feg (NOTE: Registered Agent slgnature raquired when ramslah O)

$d agent and-titerif ppplicabla.
Lo

1
Attor Moy 1, 2000 Fes vib b3 $530.00 s, Elecion Canpogn Fnanong_ $5.00 Hay 8
. rust Fund Contribution. [} Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE {J Change ] Addition
mve | SHELEY, CHARLES L NAME
sTReeT ADCRESS | 1134 PONCE DE LEON BOULEVARD STREET ADDRESS
CIry-S1-21P BROOKSVILLE FL 34604 CiTY-ST-21P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . . ) STREET ADDRESS )
CITY-§T-2P N - i “Aovesrnp |7 T T —- Lo
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-21P
NLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ CITY-ST-ZP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " CITY-ST-2IP

12. 1 hereby certify that1he informaticn supplied with this hlmé; does not quality for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, cr on an at%é‘;(&h_;ba?fgﬁ wi rjéll_‘;?:her IiI-:e empowered.
SIGNATURE L USu N (N AV p (REQUIRED /jas)e3  363-7p-50%5

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2EQ34 (10/02)



