2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P96000027760 Secretary of State
1. Entity Name 02-27-2003 90133 026 ***150.00
ERBAUGH'S AUTO FITNESS, INC.
Principal Place of Businass Maiiing Address
10300+ BEACH BLVD. 10300-1 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
: IR AU
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3377421 Not Applicable
Zip " Colintry  ~ 1o T Country™= == ™~ _5 Certifi;:até o}élatus Desired m} -§8:75 Additional
ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERBAUGH, BF_“AN Street Address (P.O. Box Numger is Not Ac;:eplable)?
10300-1 BEACH BLVD.
JACKSONVILLE FL 32216
_ City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. El Fi
Afer Hay £, 200 Fe il e $55000 v S l= Rl Tk
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS pi. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ERBAUGH, BRUCE NAME
staeeT Aoomess | 9974 HAWKS HOLLOW RD STREET ADIRESS
CTY-ST-2IF JACKSONVILLE FL 32257 CITY-5T-2IP -
TMLE s O petete TTLE ﬁ(}hange ] Addition
NavE ERBAUGH, DANNY NAvE '
STREET ADDRESS | 2320 LUANA DR E STREET ADDRESS mr\\\- \WLQ %\\W @.
CITY-ST-ZP JACKSONVILLE FL-32246 e omy-s1-28. .z~ A SONY I“E R EYING|
TITLE P {1 Detete TILE - [ Change  [] Addition
NAME ERBAUGH, BRIAN NAME
sTReeT ADDRESS | 9983 JEANETTE ROAD STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TILE T [ Delete TITLE Ochange [ Addition
NAME ERBAUGH, SHARON NAME C
STREET ADDAESS | G974 HAWKS HOLLOW RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TTLE [ Dejete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZP e CITY-5T-2IP
TWTLE {1 Delste TME [ change  [J Addition
NAME ) ' NAME
STREET ADDRESS . : STREET ADDRESS
GITY-ST-ZIP : . : CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 oathy; that | am an officer or director
of the corparation or the receiver or trustee epowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment M anaddrg igall other like empowered.

SIGNATURE: __ /2~ uE REQUIRED 2-2503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR M Date Daytime Phone # J

1 APOON

AV

FR2EN4A (10/02)



