FILED
uﬁﬂ'}%sfﬂ“sﬂ'é?u"e'gscgggggﬂb%ﬁ) Apr 16, 2003 8:00 am

DOCUMENT #  P98000095460 ecretary of State

1. Entity Name 04-16-2003 90212 023 ***]58.75
MCCORVEY AUTO REPAIR, INC.

Principal Place of Business Mailing Address
4007 POST 8T. 4007 PQST ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ”Il“l" “I ml‘ 'lm Il”l "m ||H| ||||| |||I| IH" Iml |||l| Il“ ||||
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3553224 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCORVEY’ GENE o o T T T e s Street Address (P.0. Box Number is Not Acceptable)
4007 POST ST.
JACKSONVILLE FL 32205

City FL Zip Code

B. 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 obligations of registg_r_e_g,;ggem.

s

SIGNATURE L
Signature, typsd or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating} DATE
* .. FILE NOWN! FEE.IS $150.00 i
o . ) ) 9. Election Campaign Financin
=« * Aftér May 1, 2003 Fee will be $550.00 ‘ Trust Fund Co?‘ltr?buhon Q O fdsd.tg:RONll?;f °

Make Check Payable to Florida Department of State '

10. . = - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

me .. |P O Defete TITLE [ change [ Addition g

mme | GENE, ' HAME =]

sTReeT AboRess | 4007 POST ST. - STREET ADDRESS 3

orv-st-zf - | JACKSONVILLE FL 32205 cirY-$1-2Ip o
— o ]

TITLE - e O Delete TITLE T Change [ Addition 5

NAME . v NAME

STREET ADDRESS ] - STREET ADDRESS

CITY-ST-2P L CITY-ST-2iP

TITLE [ Delete TITLE [ change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS,|

CITY-ST-2IP cTY-gT-zP

TILE ' T Coelee = ~f TTE S I - T © e °[Ghangs * [JAddition [* -

MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delets TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS .| STREET ADDRESS

CITY-ST-21P CIry-51-21P

12. | hereby certify that the information 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 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 corporation or the receiver or trustee 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 with an address, with al! other like empowered,
SIGNATURE: GMA%?? ATy @&03 M CO I‘VE.D] O “{ l \S 03 Qo+ 388 2 3W0

SIGNATURE AND TYPED OR PRINTED NAME OF EIMG OFFICEH OR DIRECTOR ¥ Date Daytime Phona #




