2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45149

1. Entity Name

REPAIRS, INC.

Principal Place of Business

624 75TH STREET NORTH
ST. PETERSBURG FL 3370

Mailing Address

624 75TH STREET NORTH
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

Svite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90026 038 ***150.00

RUUSJULI

A

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FEI Number 59.2646238 Applied For
Not Applicable
Zip Colniry Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o TR e e — - - Name - ~- : - - e me -
BANKS, F.N.
Street Address (P.C. Box Number is Not Acceptable)
624 75TH STREET, NORTH ‘ i
ST. PETERSBURG FL 33710
City Zip Code
FL ]
8, Tha above named enmy/ugndef anging iigTegistered office or reqistered agent, or both, in the State of Flarida.
SIGNATU T I
Sig re. typad of prinlad narnan 19yt Tk gt n appIELG, - . ,s\_ o-stered Agent signature required when reinstating) DATE
. Thi ion i eligi isfy i ibl LE NOW!!! FEE IS $150.00 . . - )
¥ Ton ting rocuirement ang slocs 0 do 5o - Attor RAY 1, 2001 Feq will s gspso 00 O e " $5.00 may 50
g req 510 . ’ . Trust Fund Gontribution, Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS RS Bt ADDITIONS!CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE [V S O elste TILE o ‘ [Ochange  [T] Addition
NAME BANKS, TIMOTHY M. NAME '
streeT a00Ress | 5790 30TH AVE., N. STAEET ADDRESS
CITY-S1-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE [Jchange [ Addition
| NAME s =) E—, S e —— e NAME ~ coms]om moone — « Cee T T e
STREET ADDRESS STREET ADDRESS
CITY-S§T-217 I_cm(-srzw
TILE 1 Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§T-2P ery-$7-7P
e Ooee:  § me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE 3 Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP

changed, or o an aitachmenLth an ad

indicated on this report or supplemental report is true and accurate gnd that ry
of the corporation or the receiver or trustee empowered to exy

grpgaered,

13. | hereby cerify that the information supplied with this filing does not quallfy for thesxempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
= Tils rep n as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Dgffime Phone #

0381371

CR2E034 (10/00)



