FILED

003 FOR PROFIT CORPORATIO
,én) 11,2003 8:00 am

IFORM BUSINESS REPORT (U
ngNEmy ENT# P95000061532

SOUTHERN WARMUPS, INC.

%
ecretary of State

09-11-2003 90079 031 ***550.00

Principal Place of Business
703 NW 7TH AVENUE
WILLISTON FL 3269

Mailing Address
427 MARION QAKS GOLFWAY
OCALA FL 34473
us

[T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, stc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 33604 Applied For
59— 91 Not Applicable
Zi i t iti
P Country Zp Country 5. Caertificate of Status Dasired O $B'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e o T o AP - -

Y At — - . . _

'BROGDENPETER —~
427 MARION OAKS GOLFWAY

Street Address (PO Box Number is Not Acceptable)

OCALA FL 34473

City FL Zip Code

N

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obllgahons of reglstered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and titla if applicable, [NOTE: Registered Agent signature required when rsinstating) DATE

$5 00 May Be
-1 Added to Fees "

FILE NOWI! FEE IS $550.00 . 9 Electi>onACam ai r-:F“in.ancir‘; ! "
After September 10, 2003 Fee will be $750.00 et P Copntrigbu!ion" 9 o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TIME O change [ Addition
NAME BROGDEN, PETER NAME
saeeT aooness | 427 MARION QAKS GOLFWAY STREET ADDRESS
CITY-ST-2IP QCALA FL 34473 CITY-§T-7IP
THLE S O Delate TITLE [Jchange [ Additicn
wie /| VORWERK, JOSEPH e
sTReeT aoDaess | 480G SE 90TH STREET STREET ADDRESS
GITY-ST-2IP QCALA FL 34480 CITY-5T-2P
TITLE D ' [ oelsta TITLE Clchange [ Addition
HAME TUTEN, RICHARD NAME
steeer A00RESS | 1315 SE 22ND AVENUE STREET ADDRESS
=cmy-stzp ~ [:OCALA FL 344717 —~  —— === -§ cov-st-zp s e : - -~ -
TIME [ Delete e [JcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2PP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CHTY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemel eport is true an
of the corporation or the recelver Q ge ampowered 1o (o]
changed, or on an attachment wj

SIGNATURE:

like empowered,
7 oy
A ,W

c? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as requu'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

9/ 43 F$2-By7-659)

BI@NATURE AND TYPED GR PEUPED BMNE OF SiGUJNG OFFICER OR DIRECTOR

Date Caytima Phone #

dd  $56¥510

CR2E034 (4/03)



