2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S06603

1. Entity Name

SPECIALTY MOTOR WORKS, INC.

Mailing Address

730 BAYFRONT PKWY. 4-8
PENSACOLA FL 325016250

Principal Placa of Business

730 BAYFRONT PKWY. 4-8
PENSACOLA FL 32501

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90100 009 ***150.00

{49194

BRI

DC NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FE! Number 02996 Applied For
59-3 4 Not Applicable
“ip Cauntry 2 Country 5. Certificate of Status Desired 3 $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent B _ __ .- — 7.-Name ahd Address of.New Registered Agent ket
- = 7 o N Name
REEVES’ JAMES J. Street Address (P.O. Box Number is Not Acceptable)
730 BAYFRONT PARKWAY
SUITE 4-B
PENSAOCLA FL 32501 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registerec agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of registered agent and ttle if appliceble {NOTE: Registared Agent signalure requirad when reinstating) DATE
. o e ) "
9. 1h|sf$0rp?rat|c.m is el;g:l;: s?tlsfy(;ts Intangibie At FILI‘EQ NOW...OFFEE IS.“$150.00 10. Election Campaign Financing $5.00 May 5o
ax 1ing gqunemen al BCts 16 do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [J Detete TIMLE [ change [ Adsition | &
NAME REEVES, JAMES J. NAME 3
streeT aooRess | 730 BAYFRONT PKWY #4-B STREET ADDRESS o)
CITY-ST-2IP PENSACOLA FL CITY-ST-ZiP w
o
TILE O petete TITLE [ change [ Adaition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
LE - Dﬂelete ME e e e -L Chiange [ Addition_j=~-
CMNAME . - ——em - - —— ‘ NAME -
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TIME [ Delgte TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this flling doe d_in Section 112.07{3)(i). Florida Statules. | further certify that the information
indicated on this report or supg oetal have the sgme legal efffct as it made under oath; that | am an officer or director
of the corparation or the rece €d by Chapter 607 fFlorida Statftes; and that my name appears in Block 441 pr Block 12 if
changed, or on an attachmd .
SIGNATURE o) Y/ 2] 2000455 L
" SIENAFURE XND TYPED OR PRINTEQNAWAE OF SIGNING o;ncsn @R DIRECTOR ! Cat Daytime Phone ¥
_é)ﬂ-' fy‘ / / / ate iy |




