FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

||
§
:

STREET ADDRESS
CITY-ST-Z2IP

STREET ADDAESS | 2493 NEEDLE PALM WAY
orv-st-zp | TALLAHASSEE FL 32308

TILE 3 pelete TITLE [Jchange [ Addition

NAME : NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE P — _ O Delate e [OJChange  [J Addition
NAME T T I NAME T e e e e e e er—— -~

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-SI. 7

—r

12. | hereby cenlify that the information supplied with this filing does not qualify foriglexSmption stated in Sectien 340, (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Aoy signature sha ey e e sl legdl eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute L i [Mgpter G0 LeTlopida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ap-edtress, with all other (ke /

2 ) ‘

y o, 't '6 -

SIGNATURE: @ﬂ“’“ L

“StaTATURE AN DYs 1- U OR BNTED NAME COF SIGNING OFFICERGRTDIRECTOR ) Caytime Phone #

DOCUMENT # P99000063676 Secretary of State
1. Entity Name 03-04-2003 90068 020 ***150.00
AUTO DETAILS BY ROY SEWELL, INC.
Principal Place of Business Mailing Address
1626-A NE CAPITAL CIR 1626-A NE CAPITAL CIR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address H"“m "I ""I 'I“l ||"| I|m "“[ "I'I |“I||“|I l““ llm |||I l"l
I e T e aoma i e . S TR
Sutte, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3608263 Not Applicable
Zip Country 4p Country 5. Certficate of Status Desied ~ {]  $8-79 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILKINSON’ MIRIAM S ESQ. Street Address (P.O. Box Number is Not Acceptable)
2489 NEEDLE PALM WAY
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submils 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 registered agent.
L) 1 A -— -
SIGNATURE (Y1) riawn wihiz\Winsenn F s |-% 02
Signature, lyped or printed nama of registered agant and title if applicable, {NOTE: Registered Agant signalure required when reinstating) : DATE
FILE NOWI!! FEE IS $150.00 . o
= After.May.1,,2003. Foe wiil.be. $550.00. e oees o $5.00 may e
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS '_1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P O Dalste TILE }mange ] Addition g
NAME SEWELL, LEROY NAME e
STREET ADDRESS +-P493-NEEDLE PALMWAY — smeeraooiess | 32§ Ob mi'ean D, 3
orv-s1-ze | TALLAHASSEE FL 32308 CTY-5T-2P o
- &
TME T - Wem@. THLE [JChange [ Addition 5
HAME SEWELL, LEROY . NAME



