FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 02. 2002 8:00 am

b

DOCUMENT #  P96000068399 ecretary of State
S.0.8. REPAIRS, INC. 04-02-2002 90886 006 ***150.00
Principal Place of Business Mailing Address
WAREHOUSES OFf SANTA ROSA BEACH PO BOX 1€11
416 S COUNTY HWY 393 BLDG 3 UNIT 4 SANTA ROSA BEACH FL 32459
SANTA ROSA BEACH FL 32459 us
: A GEACE MR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3395924 Not Applicable
Zp Country Zie Courtry 5. Certificate of Status Desired [ ggg?q 3?:;"0”3'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
A T ek - e - . e AR o e aee e NAMS B ety RE
’ Kele'e ~Foaerl = ™

DUNN, JOHN A ) Street Al ‘”95.LP ng NumuP' is Not eﬁeptab‘j‘

130 SKY HiGH DUNE DR D) (S

SANTA ROSA BEACH FL 32459

City o i . ZipCoda. . yep-
Destin/ = - FL | 52541

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabie (NOTE: Ragistared Agent signature required when reinstating) DATE
9, Thlsfﬁ.orporatlc.)n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfi ing rgqglremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1% Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S, T O Delete TITLE [J Change [ Addition
e k&ke, DEBBIE e
STREET ADDRESS (P O BOX 1611 435 HWY 393 S STE D STREET ADDRESS
ory-st-z¢ [SANTA ROSA BEACH FL 32459 . CITy-§1-2P
TLE VP i o e O chenge [ Addition
HAME DUNN, JOHN A NAME
STREET ADDRESS | 130 SKY HIGH DUNE DR STREET ADDRESS
oTv-s-2P | SANTA ROSA BEACH FL 32459 ‘ am-st-2p
~TIE P O Dalete TITLE [ Change [ Adaition
NabE BRASSEUR MICHEL™ ~— = =~ —= == flwwe o oo e o
STREET ADDRESS | P () BOX 1611 435 HWY 393 S STE D STREET ADDRESS
ory-ST-Z¢ | SANTA ROSA BEACH FL 32459 Cimv-sr-2ip
TILE [ peleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cov-st-ze | . CITY-8T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k GiTY-57-2P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS,
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

d.
XN \' %

changed, or on an attachment with an address, with all other like
SIGNATURE: ___ .24 22T A el Reg A SSPu OZ/ /o L

SlﬁNATURE AND TYPED, NAME OF SIGNING bFFICEH OR DIREETDR Date Dayums Phone #
PR er e andenl

gﬁ

CR2E034 (9/01)



