F.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT ¢, _PO5000052756 " Seerciary of State
AUfOMOIIME?PA! CENTER, INC. 02-07-2002 90321 037 ***150.00

WRAGD,

FYNGRIREE

o o REEIRER sAE
Erincipal PIace‘p:f’éus;ness :
RL AT

- }
8538 HIGHWAY. 301-NORTH

NGRS

Mailing Address
P.O. BOX- 1065

STARKE FL 32001 STARKE FL 32091 5
— — ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3323402 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $8.75 Addi!ional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH, TOM A Sy, Sneuvon G,
" ) Street Address (P.O Bbx Number is Not Acc table)
23579 NW 36TH AVENUE 223 A 2\ STREET
LAWTEY FL 32058
i Zip Cod
City l | \, FL ép ode

8. The above named rpose of changing its registered office or registered ageh or both, in the State of Florida.

"

SIGNATURE s Shannon & Smitlo ]z [oa
Sin or printed namé!ﬁgiﬂycd’agen?an“slle it applicable. {NOTE: Registered Agent signature raquired when rainstating) ] DMTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 C1.:; Added ahg?ég;é
(See crileria on back) O Make Check Payable to Department of State ; i EERIE HITRI
EE OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND'DIRECTORS IN'117
TE 1 v DP Sy R TITLE D K Change ] Addition
Brar, MROMIAY: AL daag L B (T
Nae | SMITH, TOM A AL NAME Skt Tom

STREET A0DRES¢ | 23579°NW 38TH AVENUE STREETAODEESS | w0 AW 33&# fresus

arv-st-2k | LAWTEY.-FL 32058

oavstze | fAWTEY , FL 23058

omme o IDST. .. .. ﬁneme TITLE [l Change [ Agdition
S SMITHEGERALD A =5 v NAME
STREET A0DRESS (3003 196TH STREET STREET ADDRESS
orv-st-zp  |STARKE FL 32001 L o CITY-ST-ZIP
T D O Delele e PO (X Change 1 Adition
Nave SMITH, SHANNON C HE gm Iy, Sttanwon C,

STREET ADDRESS | 2231 NW 216TH STREET
om-s2P  {LAWTEY FL 32058

STREET ADDRESS '10 l (e +H STRB'BT'

i&‘%\
CITY-§T-20 AMUTEN , F/ 3205¢
H -

e’ [ Delete -- L []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Floriaa Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept-nyith an-asde ity all glper like empowered.

ey
o 2y
OLE#FED QRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:®

Daytime Phone #

|

1w

CR2E034 (9/01)



