]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpte this report as required by Chapter 837, Florida Statytes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with alljother lik empo ;
i Mark, Vallotiow
4 3 202 §q3)q7q-5/ 74

ey
Daytima Phone #

SIGNATURE: __ S\ AR AUOERS &

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

™ b
DOCUMENT# _ F99000001502 Apr 01,2002 8:00 am g
1. Entity Name ) ecretal y Of State [
s
TOTAL REPAIR, INC. 04-01-2002 90031 038 ***150.00
Principal Piace of Business Mailing Address
PO BOX TV466 PO BOX 1466
‘N. CHARLESTON'SC- 29415+ N. CHARLESTON SC- 23415
2. Principal Place of Business 3. Mailing Address . ]m"" "II 'I”I IIJ" Ilm Ilmllm l]"l Iml “III Im"l“' “'I IIII
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LCity & Stale Cily & State 4, FEI Number Applied For
, 58-2355738 Not Applicable
Zi j "
1 ® Country ap Country 5. Certificate of Status Desired O $8.75 Additional
¥ Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - = ~RName e = _—
W 'I.IE ’ TOM Street Address (P.Q. Box Number is Not Acceptable)
1177 ATLANTIC BEACH BLVD
ATLANTIC BEACH FL 32233
City . b FL Zip Code
8. The above named entity submits this staternerl for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE _
Signature, typed or printed name of registerad agent and litle if applicabia, {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibe - FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add.ed to Fons
(Ses criteria on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete e PO MThange [ Addiion | S
NAME MARSH, TOM NAME &
saee Aoosess | 19248 DINSMORE DAIRY ROAD STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-3T-2IP §
e cvD _ . O Delete TITLE vD5S . MThange [ Addition | &5
NAME WARREN, RONNEE ~ : NAME
STREET ADDAESS | 8117 DRAYTON ST. STREET ADDRESS
ov-s-2¢ | RAVENEL SC 20470 TITY-5T-2P
me - | T8VD [ Delete TITLE ~|< DV : <o MThange [ Addition
NAVE VALLOTON, MARK NAvE
sTReEr ADDRESS | 2538 LONGBRANCH DR STHEET ADDRESS
CITY-ST-2IP CHARLESTON sc &14 ' CITY-8T-2IP
TIME - [ Detete TITLE O Crange [T Addition
HAME [ HAME
STREET ACORESS P T STREET ACDRESS
CITY-ST-2P N5 A CITY-ST-2IP
TILE [ Dealete TITLE ) [J Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
THLE o O celete TIME [1Change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-ST-ZIP



