2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008003

EDDY'S GERMAN CAR REPAIR, INC.

Principal Place of Business

302 N. MONRQE ST.
TALLAHASSEE FL 32302

Mailing Address
02 N. MONROE §T.
TALLAHASSEE FL 32302

2. Pnncnpal Place of

3030-A B&Eﬁ io_ -

3. Mailing Address

Al —Pay ‘

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPHUNES

AY L8000

Q3MAR 31 AH 316
STATE

SECRETARY OF
*A%EEHF\‘S‘EEE FLORIDA

AT R DA DA

%‘ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
< : %:{ L\ SSee m 59—3553403 Not Applicable
Zip Cauntry le Country " ) ) $8.75 Additionat
. f *
5 }2)“3 3 2 \ 'e ’ 5. Certificate of Status Desired ! Feo Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
A Name -
B|ST, MICHAEL P Street Address {P.O. Box Number is Not Acceptable)
1300 THOMASWOOQD DR. ‘
TALLAHASSEE FL 32312

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O pelete N BT e . O Change [ Addition g
NAME VERMEIREN, EDWARD E NAME TEETT s~ =
sTaseT anoeess | 302 N. MONROE ST. STREET ABDRESS g
om-st-zp | TALLAHASSEE FL 32302 CITY-ST- 1P 2
TILE VSTD O Delete TITLE T] Change [ Addition g
NAME AVERY, LINDA E NAME
streeT aoeRess | 302 N. MONROE ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32302 CITY-ST-2IP
TTLE [ Detete TMLE ) change [ Addition
NAME - . - NAME .
STAEET ADDRESS STREET ADORESS L LR T T et
CITY-51- 2P CITy-ST-7IP [L,_.,-"I 1HA -;—Hi_!}i} D5 w] TN, 0
TITLE 3 telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiY-sT-21P
THILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-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 cerlify 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 cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wﬁrpan afidress, with all other like empowered.
SIGNATURE: ___Z0liics eD Nww NP ‘}{3' 02 Hreeyp
" SI{\ENATUR m! i %F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




