2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108405 FILED

1. Sy Narms | May 11, 2000 8:00 am

M

SMITH'S AUTOMOTIVE MACHINE SHOP, INC. Secretary of State
05-11-2000 90290 046 ***150.00
Principal Place of Business Mailing Address
540 FOOTMAN LANDING 540 FOOTMAN LANDING
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
2. Principal Place of Jusiness 3. Mailing Address H"”III ||| ||"| I I lII "’I ” I” I
aisa W, King St B B o SH007S
Futerprtfprete. v Botemtptadrere DO NOT WRITE IN THIS SPACE

vy FL | WERR i Lhed P 630972 413 Hemes

Zip Cauntry Zi Geumtry— N 4 $8.75 Additional
322 S AT - 2M5¢2'06‘I§'” -5 iﬁﬁi‘l@%ﬁj{aﬁqiﬂ?'ﬁi‘l—ua . Foo Required—n < ——- |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —1
Name
SMITH, EDITH P Sireet Address (P.O. Box Number is Not Acceptable)
540 FOOTMAN LANDING
MERRITT ISLAND FL 32952
City FL l 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.

SIGNATURE &Z{) @ M: iguxu d‘//cl‘;f/oleﬁn

Signature, typed or printed name of registered agent and titidl if applicabla, (NOTE. Registared Agent signature required when reinstating) DATE
; ion s eliai iy | i i -
8. This corporation is eligible to satisfy Its Intangible FILE NOW{!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable te Department of State :

1. OFFICERS ANDDIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TILE [l Change [ Addition | &

NAME SMITH, EDITH P NAME %

streeT Aporess | 540 FOOTMAN LANDING STREET ADDRESS &

orv-st-ze | MERRITT ISLAND FL 32952 CITY-ST-ZP u
&

TLE D O Deete e Clchange [ Additien | O

NAME CHAMBERS, GREGORY A NAME ,

sraeet anoress | 3225 MURRELL RD, #14 STREET ADGRESS

CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP _ )

TITLE ) 7 o TOoeste TITLE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

e [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TILE ' [ pelete THTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7[] Delete TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information éﬁ_pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiyegor trustee emgowersd to & cutg this report as reguired py Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 if
changed, or on an anachm%su ofher like d. .
A ; »

SIGNATURE: £dith _Fo Smith . [resident Wo’cf, 2000 F2/-453-389.

SIGNATURE ANDTYPED OR PRINTED NAME OF E1IGHING OFFICER OR DIRECTOR " Date Daytime Phone #




