FILED
2000 FORPROTIT.SORRORATION 1,17, 2008 8:00 am

DOCUMENT # P99000081900 Secretary of State
1. Entity Name
MODERN AUTO REPAIR, INC. 01-07-2008 90039 024 ***150.00
Principal Place of Business Mailing Address
1645 S MISSOURI AVE 1645 S MISSOURI AVE ) quuuua‘ib
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US :
T IEEWEAE R0 S AERIENI R
Site, Apt. 4, ete. Suite. Apt. 8, etc. 01032008  Chg-P CR2E034 (12/06)
ity & Sate City & Stats 4. FEI Number Applied For
58-3604887 Not Applicable
Zip Country Zp Cauntry 5. Cortificata of Status Desired [ gg'gasquﬁf:;‘m"
6. Name and A of C Regk Agent 7. Name and Addross of Now Registered Agent

Name
CARPENTER, TIMOTHY T
MODERN AUTO REPAIR Street Address (P.O. Box Number is Not Acceptabie)
1645 5 MISSOURI AVE

CLEARWATER, FL 33756

City FL I Zip Code

8. "The'above named entity, subimits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obYigations ot registered agent.

e oy .
SIGNATURE L -
. '+ Gignature, typed or prinfed name of registerad agent and Hfe # apphcahls. (NOTE; Regisiered Agant signalirs raquirad whan reinsialing) DATE

.

FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe

mr ua' 1' 2008 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me  |D D] Dekete e D Cchange [ Adttion
N CARPENTER, TIMOTHY T e Cnapert ek, umothy T
STREET ADDRESS | 1375 CAMPBELL CT SRETMORESS | ooy Do PES
CIFY-ST-2P CLEARWATER, FL. 33756 LY -5T-2P by 1T C)-G.F[ 3977/
e 1 Dalete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-2P CTY-ST-2P
TITLE 7 Dalete TITLE [(Jghange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TINE 7 Delet TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-§T-2p
me O petete e change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1- 29 CITY-ST-ZP
TmE ] Dekete e [QJehange ] Additlan
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-57-2P

12. | hereby certify that the information suppliad with thia flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an oHicer or director
of the corporation or the raceiver or trustae empowared 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Wrm alt other lka am| wered
SIGNATURE: Cz/‘. Of ‘OZ”Z)&2 ?9«7*58"’/;4/A'34/

mmmm OR DIRECTOR Date Daytime Prone #




