FILED

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P95000097203 e Secretal'y of State
1. Enmity Name okt
ROADSIDE RELICS, INC. 05-05-2003 90392 008 150.00
Principal Place of Business Malling Address )
1534 NW 53RD AVE. 8905 SW 13TH TERRACE ) - owow e
GMINESVILLE, FL 32653 , GAINESVILLE, FL 32608 US .
A AR AR R AR IR -
Suite, ApL 8. eto. Suite. ApL #, €. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applisd For
59-3351541 Nea Appligahile
2ip Country Zip Country sa 75 Additional
. 8. Gertificate of Status Desired a Feo Roquired
6. Name and Addreos of Current Reglatered Agent : 7. Name and Address of New Registered Agent
Name
*|"BRANNAN, SHARON C = - o T s - - oo T -
118 N.E. 6TH AVENUE Street Adaress (P-0. Box Number Is Not Acceptable)
WILLISTON, FL 32696
Ciry FL 1 ZIp Code
8. The above named antity subrrits this sratement for the purposs of changing its registared office or registered agent, o both, In the State of Florida. | am famlliar with, and acoept
the obligations of reg stered agent
SIGNATYRE kN
3 tj‘ Syraww, mnunrpnmmmnd ) pani and i i apiii {NOTE: Raus Brau Agini Siunaium Mguired whan g e ting) QATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, 00  Addedto Fees
10, ) OFFICEFIS AND DIRECTOﬂS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Delete e Oicarge [ Aadition
NAME WITT, SHARYL K NAME
STREET ADDRESS | HO06 SWY 113TH TERRACE STREET ADDRESS
orv-sr.2¢ GAINESYILLE, FL 32608 Cly-s1-21F
e ] pelete MLe O Chnge [ Addition
MAME NAME '
STARET ADIVESS . STHEET ABDRESS
- LITv-58-2P B thy-s51-21P
it O et MLE [JChange  [] Agditien
NAME NAME
STREEY ADURESS STREET ADDRESS
ciry-s1-29 ciy-s1-21P
me - - T T/ T Cloewe — " fme —— T Dcranee  [JAddison
NAKE NAKE
STREETADDAESS STREEY ADORESS
City-s1-2%% Chy-st-2p
me {7 Detete me [ Change [ Addtion
NAME NAME
STHEET AUDIESS STPEET ADURESS
Livy-58- 20 City-s1.20p
me [ Delewe THE . [ crange T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Gity-s1-21P cry-sT-218
12, | hereby cerlify thal the information supplied with this fling does not quakly for !heexemphon stated in Section 118.07{3))}, Florida Statutes. | further certify that the Inhmuaﬂon
Indicated on this repon or supplemental repon s true and accurate and that my signature shall have the same legal effecl as It made under oath; thal | 2m an officer or difec
of the corporation or the receiver or trusiee empcmer d to exec this repon a3 réquired by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or. alock 3] If
changed, or on an attachme th an address A I
SIGNATURE: SMWLK (i ‘” MG& 365 415352
L = mmht\oiﬂamomnonum Cayims Phana 4



