' | - FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91435 033 ***150.00
DOCUMENT # P96000102003
1. Entity Name
AUTO MENDERS INC.,
Principal Place of Busingss Mailing Address
~ 5655 BEAVER ST 5555 BEAVER ST

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 _
S SE— AR T

Suite, Apt. #, etc. Sufte, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE)I Number Appiiad For

593414832 Not Applicable
Zip Country Zip | Country . : ; $8.75 Additional
5. Certificate of iSm:us. Desired O Fee Redquired
8. Name and Addrasa of Current Regl!‘bared Agent 7. Name and Addrus of New Ragistared Agent
B Name IR R

- e ettt

PYLE, PATRCIA A T ' W%wyﬁeﬁypo }aM) -
N —Tas ‘ FL | /%59~

2 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 Durr. . | _
SIGNATURE ‘/a,- - _ ateicir A Ple Pess- JMA?)

{NOTE: Fgizseren Agen signat flo reguired whan reinstating) ‘ om’ F

‘ 7
Aﬂ::lilEﬂN?wﬁﬂlll]IG ';iswlﬁlﬂsgéo.’; 00 9. Election Campaign Financing $5.00 mayBo
y i, 3 " Trust Fund Cantribution. O Added 1o Fass

Maks Check Payable to Florida Dapartment of State

10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T p [ Delete e ! Oichnge [ Addition | S
e PYLE, PATRICIA A e I 2
sthect aoeess | 11303 BRANAN FIELD ROAD STREET ADDRESS 3
CrTY-57-21P JACKSONVILLE FL 32222 on-ST- 7P ‘ / a
e WI & SSEC- O beee s VRPT x g 7o Do Zhadion | &
e WIECHMAN, GLENDA - Wi E‘o#mm\/ & Len/O#

STREET ADDAESS | 8730 BARCO STREET ADDRESS g W

orv-s1-2¢ | JACKSONVILLE FL 32244 oY-ST-2P 4 R | J>a zﬁ%

e T 3 Detete me ‘ O chenge [ Addition

e . | RHODES,.PATRICIA A - NAME VL . _

Smeer A0oAESS | 1067.N..EDGEWOOD.AVE..—~ .. . . .. . . SEREET ADGRESS. o B

CrY-53-21p JACKSONVILLE FL 32254 T SR T T e T T e e - R
me  |$ ‘ X et me ' OcCrenge [ Addition

N Y : NAME :

STREET ADDRESS | 4756 D DR.: STREET ADDRESS |

aTy-SI-TP FL - CIY-$1-2P

LE T Dateta TILE ' O change [ Additien
NAME NAME

STREET ADDRESS ) STREET ADORESS

cny-§1. 2P CITY-5T-2P

Tne O oetete ™mE Ol change [ Addition
MME M '

STREET ADDRESS STREET ADORESS '

CIFY-ST-2P CITY-ST-2P '

12. | hareby certily that the information supplied with this liling doas not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on (his report or sugptemental report is true ar:g accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustea empowered to executa this report as required by Chapler 607, Florida Slahutes; and that my name appears in Block 10 or Block 11if

er like empowared. Cﬂ‘ d,

changed, or on an attachmgnivth an address, with all g

SIGNATURE:




