-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT 7 VE2187 Mar 14,2002 8:00 am
T Entty Name Secretary of State
SMITH'S GARAGE, INC. 03-14-2002 90004 010 ***150.00
Principal Place of Busingss Mailing Address
271567 OLD 41 ROAD 27567 OLD 41 ROAD
BONITA SPRINGS FL 24135 BONITA SPRINGS FL 34135
: i R RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0349657 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired 3 §8'75 A_dditional
ee Required
-- - --&, Name-and Address of Current Registered Agent- =~ -~ -2~ - - - - - 7=Name and-Address of New Registered Agent—
Name
SMITH, JEFFREY TOD Street Address (P.O. Box Number is Not Acceptable)
27567 OLD 41 ROAD
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e coendom™ ™" | anerMay 12002 Feowill o sag000 | 10 St CampanFancing - 85,00 ey e
. 20 ' ’ . Trust Fund Contribution. O Added to Fees
. (See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 07 Detets TILE [1change [ Addition
NAME SMITH, JEFFREY TOD NAME
streeT anoress | 27567 OLD 41 ROAD STREET ADDAESS
CITY-ST-2P BONITA SPRGS. FL CITV-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
ME - e s = e o —[Detgte o )|-TME - s | s = e - e - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TTLE [ petete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y ) CITY-ST-2IP
TITLE / 1 Delete it [ Change [ Addiion
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gdress, with all other like empowered.
g -
FRN O IR EY e
7!, rl‘l

(‘";;‘-MJM - ull&iui-jDRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

PR Vo V)

"y

CR2E034 (9/01)



