2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S29446
1. Entity Name

PEAVEY'S SUPERIOR AUTO SERVICE, INC.

Principal Place of Business

206 FARNOL ST SW s

Mailing Address
206 FARNOL ST SW

“WINTER HAVEN'FL 33880~ ST

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90048 031 ***150.00

WINTER HAVEN'FL 33690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN TAREE WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'30573§3_ . Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEAVEY' TERRELL Street Address {P.C. Box Number is Not Acceptable)
208 FARNOL ST SW
WINTER HAVEN FL 33880

City

Zip Code

FL

q

SIGNATURE

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, typed ar printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

H=0=This-corporation:is-eligibleitarsatisfy its Intangible =

Tax filing reguirement and elects to do so.

s FILE. NQWIL FER1S-$180.00~ ——.cnc
After May 1, 2002 Fee will be $550.00

o= Eigction CAMPaIgR Fnaneng 5,00 Miy 85~ |~

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition

NAME PEAVEY, TERRELL NAME

sTeeT Aporess (810 15TH ST SW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL Crry-Sr-219

TITLE D [ Delete TITLE [ Change [ Addition

hAvE PEAVEY, VIRGINIA H e

STREET ADDRESS | 810 15TH ST SW STREET ADDRESS o e e
"oy sT-ar T WINTER HAVEN FL Cny-§1-2IP

TITLE Vv O pelete TITLE [JChange [ Acdition

HAME ALDERMAN, JOHN HAME

STREET ADDRESS | 862 TERRACE DRIVE STREET ADDRESS

CITY-ST- 7P EAGLE LAKE FL GITY-ST-7IP

TIMLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o o o orv-stzF | ) B )

TITLE [ Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-ST-2IP

inclicated on this report or suppleme
of the corporatvon or the recejf

SIGNATURE:

13. | hereby certify that the informatj#n Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ered.

1109 ge2)004-333y

N/ s o . - IR i “ - N
s:?ﬁfrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 3-‘ L A l Data
> * John aenc

Daytime Phone #

(9/01)

CR2E034
RNy

\




