2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P96000099185 ecretary of State

1. Entity Name e ok 3k
OCEAN AUTO REPAIR, INC. 04-26-2003 20034 006 150.00

Principal Place of Business Mailing Address
705 NORTH 3RD STREET 705 NORTH 3RD STREET wHwTmeTm==
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 '
2. Principal Piace of Business 3. Mailing Address ”"IIIH “I mu IIMI"“ "m |||" ||'|| ‘I”l )Il" “m mll I’I“III
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3414536 Not Applicable
Zp Couniry oo e[ Country - 5."Ceftificai of Status Desirea [~ ~$8.75 Additional - -|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNGER, DAVID M
302 THIRD STREET
SUITE 5

Street Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH FL 32266 City FL | ZpCode

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

SIGNATURE
Signaturs, typed or prinled name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion ? O frii-eod%h;gsa °

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PST ., _ O petete e [ Ghange [ Addtion
NAME ROBERTS, JAMES NAME
street aooress | 1217 FOREST QAKS DR STREET ADDRESS
CITY-ST-2P NEPTUNE_BEACH FL 32266 CITY-S7-2IP
TILE 1 Detete TITLE ‘ [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - C e e e e Cm el v s LCRY-ST-ZP- # {m = . e - R R
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [J Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP l CITY-ST-2IP
12. | hereby certify that the inforfigtion supplied et nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or s ‘ lemestal rgpfft is/ gourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: . Matoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith an addrd-b 4 |t a I other like empowered.

A OV Y MK DIRED Y2702 90% 34t3zay]

SIGNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

of the corporation or the reCige
changed, or cn an attachypip

SIGNATURE:

FOLLTARD

nv

CR2E034 (10/02)



