2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

RO

12. | hereby certify that the information supplied with this filin 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 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with afl other like empowe.[ed.

DOCUMENT # S$64283 Secretary of State
1. Entity Name 03-24-2003 90157 050 ***150.00
COMISKEY'S AUTO SERVICE, INC.
* Principal Place of Business Mailing Address
8021 MASSACHUSETTS AVENUE 8021 MASSACHUSETTS AVENUE
NEW PORT RIGHEY FL 34653 NEW PORT RICHEY FL 34653
3. Principal Place of Business 3. Mailing Address “"“I'I m III” Iml "m m" "” nm I‘I” III” Ilmlllu I'l“ ll”
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
: 59-3075807 Not Appficable
“ip Country Zip Country 5. Certificate of Status’besired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent” ™ = == ~}—  --—~— —"""7 "Name and Address of New Registered Agent -~ -
Name
COMISKEY, JOKN J. Street Address {P.0O. Box Number is Not Acceptable)
ree: ress {(F.O). Box Number is Not Acceptable
8021 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicabla. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
1
AﬂFl:nE N‘?‘;’O(!lg ';EE l?llsb:}5$e5gg 00 : 9. Election Campaign Financing $5.00 May Be
er iay 1, ee w ’ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delgte TITLE [ change [ Acdition g
NAME COMISKEY, JOHN J. : NAME S
stReeT anoress | 8021 MASSACHUSETTS AVE. STREET ADORESS 3
arv-sze | NEW PORT RICHEY FL Y43 crY-ST-2P 2
o
TITLE STD ] Delete TITLE [ Change [ Addition 8
NAME COMISKEY, MARY E. NAME
staeer aooress | 8021 MASSACHUSETTS AVE. STREET ADDRESS
wrv-st-2r | NEW PORT RICHEY FL 2y S3 CITY-ST-2IP
TILE . — e e e i oeo _FlDellew — BTTE. - ozl L ce e imm e w,zc = CChange [ Addiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-21P
TIME O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Celete TTLE ) [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-7IP

~

SIGNATURE: SUWME@?@% 23-2[-03 737~ fﬂ?’@}

SIGNATURE AND TYPED OR PIBNTED NAME OF SIGNING OFFICER OR IQPECTOR Dats Daytime Phone #




