2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P97000034573 I ecretary of State
1. Entity Name 04-10-20 Hookeok
FAMILY MART HOME AND AUTO GENTER, INC. 03 90142 046 7150.00
Principal Place of Business Mailing Address
988 WHITE AVE P.C. BOX 307
GRACEVILLE FL 32440 GRACEVILLE FL 32440
I N WYL WEAT R GG
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . I City & Stale 4. FEI Number Applieg¢ For
B T : e | - . _59— 3429?2_6 Not Applicable
p Lountry Zip Country 5. Certificate of Status Desired O gg';g‘"ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂpﬁwaﬁm A Street Address (P.O. Box Number is Not Acceptable)
PO BOX 307
GRACEVILLE FL 32440-0307 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NCW!!t FEE IS $150.00 ) . )
. El i
Atier May 1,2003 Fee will be $550.00 A AT B

Make Check Payable to Florida Department of State ’

0. T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO GFFIGERS AND DIRECTORS IN 11

TME PD : O Delete TILE Ol Change [ Addition
NAME SKIPPER, ROBERT L NAME

streeT aooress (988 WHITE AVE PO BOX 307 STREET ADDRESS

erv-s-zp  |GRACEVILLE FL 34440-0307 CITY-51-2IP

TITLE SD O pelete TITLE [ change [ Addition
HAME SKIPPER, MARY A NAME

streer aporess (988 WHITE AVE STREET ADDRESS
.orv-st-z¢ _ [GRACEVILLE FL 32440. . e cr-si-ae | e e L C - —

TITLE R ] O pelete TITLE Cchange [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P - CITY-ST-7IP

TMLE . O oelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF o CITY-ST-2IP

TITLE O celete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P oITY-8T1-2P

TIMLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . e

CITY-ST-2P - CTY-ST-2P e | R

12. | hereby certify that the infarmation supplied with this filing 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 supplemeantal report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like empowered.

SIGNATURE: __ AMG s R EmuIRED 4503 Qeoais doga

ﬁNA‘I’!‘HE ANDTYPED OR PRINTED NAME OF snﬁy‘e OFFICER OR DIRECTCR Dats Daytime Phone #

CR2EQ34 (10/02)



