2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # S23587 ecretary of State
1. Entity Name 04-21-2003 91216 029 ***150.00
SPRAY'S AUTO & TRUCK REPAIR, INC
Principal Place of Business Mailing Address
15226 OLD HIGHWAY 441 15226 OLD HIGHWAY 441 1 1 U Ub 3 ';19
TAVARES FL 32778 TAVARES FL 32778
S T (AR R ARAT R ER
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—303?559 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O fi'gesq,??:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- 4SPRAY'—R|CHARD~'E' - T = ) étreei Add}ess {P.O. Bex Numger i_s Not P;cceT)Ta-—ble) —
15226 OLD HIGHWAY 441
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

2 s

SIGNATURE
Signature, lypad or printed fiame of registered agent and lile it applicable {NOTE: Registered Agent signatura ragquired when reinstating) DATE
i
. ... [FILE NOwt FEE 5 $150.00 . N )
v —— N E §
My 1, 2005 e I U S55000=— — | . ez o % Eocion Coppain Farcg 85,00 oy e
& Clgeck Payable o Florid4 Department of State
10, . . . "4 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PD P O pelete TLE [ Change [ Addition
NAME SPRAY, RICHARD €. NAME
streevan0ResS | 15226 OLD HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP TAVARES FL . CITY-ST-21P
TImE D ' [ pelete TITLE [ Change [ Addition
HAME ABOOD, ROY NAME
STREET ADDRESS | 15226 OLD HIGHWAY 441 STREET ADDRESS
CITY-ST-2IP TAVARES FL 32776 CITY-5T-21P
TITLE D ; I Delete TITLE ) Change  [J Addition
NAME SMITH, CHARLES NAME
STREET ADDRESS | 15226 OLD HIGHWAY 441 STREET ADDRESS
crv-sT-af | TAVARES.FL.32778___ o ciny-st-2Ip
TINE - " " elee WE T T e a2 oo [T Change [T Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addilion
NAME v _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 thal 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 thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment wje addresgvith allether like eppbwered.

SIGNATURE: Y v AT 5/5’4?7 é//?ﬂj 5%3%65’@

s NATURE AND TYPED OR PRINTED NAME OFAIGNING OFE)CER OR DIRECTOR Daylime Phane #

¥ A PN

nwv

CR2E034 (10/02)



