2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entily Name

TERRACE AUTO REPAIR, INC.

J37768

Secretary of State

01-15-2003 90214 034 ***150.00

Principal Place of Business
8930 N. HWY. 30t
TAMPA FL 33837

Mailing Address
8330 N. HWY. 301
TAMPA FL 33637

LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2863906 Neot Applicabie
Zi Countr Zi Countr " . m
P ountry P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___. 7. Name and Address of New Registered Agent .
Name

HALIN, RAY
10401 SKEWLEE RD.
THONOTOSASSA FL 33592

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of chan

the obligations of registen

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/303

Signature,

ed or printad name of registered agem and title if applicadle.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(LY VLN IV

rw

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Deiete TMLE P S p’cnange [ Addition
NAME HALIN, RAY NAME pggoé’ﬂ H Hacio

strect anoRess (5200 SENECA AVE SREETADORESS | /o0 4460/ SHEWLEE KO-

crv-st-ze | TEMPLE TERRANCE FL st | THENOTOSASS B, FL. SIS L.

THLE \ [ pelete TITLE i Change [ Addition
NAME HALIN, RAY NAME % 4 ll/ﬂbil\/ _ K

sTHEET ADDRESS | 5200 SENECA AVE STREET ADDRESS | 9/ £/ SAEWNEE L.

ov-st-z2e - [TAMPA FL 33617 CITY-57-21P THOMNOTOIASSH, e, 29562

TE 1 T TR e e e et - BTLE = - - CJchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 2 celete TITLE [J Changg [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE 3 celete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi
indicated on this report or supplementa’ report is true

SIGNATURE:

execule this report as required by Chapter
other like empowered.

REQUIRED

ling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGN}{URE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

457632 (%7) 980 wooc.

Date Daytime Phone #




