2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  H45149 ecretary of State
1. Entity Name 04-28-2003 91418 040 ***150.00
REPAIRS, INC.
Principai Place of Business . . . _Mailing Address
5790 20TH AVENUE NORTH P.O BOX 47671 A )
ST. PETERSBURG FL 33710 SAINT PETERSBURG FL 33743 A
2. Principal Place of Business 3. Mailing Address Hllll” Im ||||| |'||‘ ”lll I‘"I IIH |’|" M” |‘|“ |‘|“ Ill“ NH lll{
Sulle. ApL 4. ete. Sulegpt ket om0 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2646238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS FN . - - - - - Street-Address {(P.O=Box Number is'Not Acceptable) ="~ === - =~
6080 80TH STREET NORTH
#315
SAINT PETERSBURG FL 33709 City FL [ ZpCode
- iy

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!t FEE IS $150.00 : : . . N )
. - ) 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bution. ¢ O fg;e?ﬁoh;?;: °
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [JChange  [] Addition
NAME BANKS, TIMOTHY M. NAME '
sTREET ADCRESS | 5780 30TH AVE., N. STREET ADDRESS
orv-s-z¢ | SAINT PETERSBURG FL 33710 CITY-ST-2P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-21P
MLE 3 pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS +
CITY-ST-2IP CITY-ST-2IP
TME - -~ - T T e T P gt T [ STILE e e e - s st S s e — e e T Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath: that | am an officer or director
of the corpoeration or the receiver or tryst? e ) ered 10 exeguted ss8quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wnh 2
a7

Daytime Phone #

SIGNATURE: )z 7

GNAWRE ANDT ED R PRINTED NAIIIE OF SIGNING 8

R OR ARECTOR

WULUO Y

nv

CR2E034 (10/02)



