2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 28,2003 8:00 am
DOCUMENT # P97000051783 o ecretary of State

1. Entity Name 04-28-2003 90127 042 ***150.00
A & A AUTOMOTIVE MACHINING, INC.

Principal Place of Business Mailing Address
32 NE 8TH STREET 32 NE 8TH STREET
OCALA FL 34470 OCALA FL 3470
2. Principai Place of Business 3. Mailing Addrass
Suite. Apt. #, atc. Suite, Apt. #. otc. [ CHECK HERE IF MAKING CHANGES
City & State . R Clty & State 4. FE| Number Applied For
’ 59-34556% Not Applicable
Zip com SRR s s |2 BPL | OO e g - Gertificate ol Status Desired” [ "?f;'gesaﬁ?e‘ﬂm"m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLAHD' J. WARREN ‘, Street Address (P.O. Box Number is Not Acceptable)
121 NW. THIRD STREET .
OCALA FL 34475 i
F City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent. ‘*‘.,‘__:

SIGNATURE

- Signature, typed or printed name of r%slerad agent and iitle it applicable. (NOTE: Reqisterad Agent signature required when reinstating} DATE
D) N £ .
T FILE NOW!N! FEE IS $150.00 -
! ) an F )
Adier Hay 1, 2003 Fee will b4 $550.00 o e ens10. 3200 ay g
Make Chénk Payable to Florida Depgrtment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE CJchange [ Addition
NAME NIX, ROBERT C ) NAME
STREET ADDRESS | 32 NE 8TH STREEET STREET ADDRESS
CITY-ST-21P OCALA FL 34470 CITY-ST-2IP
TITLE VPST [ Delete TITLE [Jchange [ Addition
NAME NIX, HILDA H NAME
STREET ADDRESS | 32 NE 8TH STREEET STREET ADORESS
CITY-ST-ZIP QCALAFL3M7TG o o cmstze o ) . )
TTLE 1 Delete TITLE ’ [ change [ Adaltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-87-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
TITLE [ Delete TIMLE ) [ Change (] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information s
indicated on this reptTT or supplemgntal repget’is
of the corporatson br the receiver @ trustee

7t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute ¢his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
All 01h ¥ like empowered.

" e (U ? 4/0')\//65 4&95 732D

SIGNATURE Auurvpef OR PRINTED NAME OF ysmms gﬁnctn OR DIRECTOR Date Dayiime Phana #

‘

53

3.0
b

AV 2451480

CR2E034 (10/02)



