2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (379397

1. Entity Name

ECONOMY AUTO REPAIR, INC.

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90082 014 ***150.00

Principal Place of Business Mailing Address
% DANN SHEARER % DANN SHEARER
2400 S. HARBOR CITY BLVD 2400 S. HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901 |’
2. Principal Place of Business 3. Mailing Address ”"“” IIH III" m"“”' ilm |||l |||n Im‘ Illn I‘l“ I‘l“ I‘l“ 'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—2383884 Not Applicabie
Zp Country Zie Country s, Cerrt\'f;cazerof StétLJ:s Desired | ._—‘$8'75‘Add“i°"a'
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEARER, DANNY
2400 S. HARBOR CITY BLVD

Name

Street Address (P.0O. Box Number is Not Acceptable)

MELBOURNE FL 32901
City Zip Code
) FL
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida, ~
K
BIGNATURE
Signature, typad or printed narme of registered agent and title if appficable (NOTE: Registered Agsnt signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to salisfy its Intangible . . ] }
10, El
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ° _Eri‘;ﬁ'ﬁzr%aénf:'r?guigfnc‘”g 0 f&gﬂn’ﬁge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delete TITLE [ Change [ Addition
NAME SHEARER, DANNY HAME
STREET ADDRESS | 3485 HARLOCK ROAD STREET ADDRESS
CITY-8T-71P MELBOURNE FL CITY-ST-2IP
TITLE STD O pelete TITLE []Change ] Additien
NAME SHEARER, MARY NAKE
STREET ADDRESS | 3485 HARLOCK ROAD STREET ADDRESS
om-st-2P | MELBOURNE FL™ =~ =~ - - - sl CiTY-5T- 2P o —— e e - - — L e i
TLE ' O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE O elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 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 Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdeshment with an address, gvith all other like empowered.

SIGNATURE: _/ %23

SIGNATURE ANFITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
GHATURE ANPFTYPED OB PRINTED NAME

- am s

#Datz

Daytima Phona #

RipOLIN

Al

CR2E034 (9/01)

o —

. /?«/2- : B2/ P27-0 X



