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' 2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

P. & F. AUTO REPAIR, INC.

DOCUMENT # P0O0000025847

Principal Paca of Business

212 §. 5TH ST,
FLAGLER BCH FL 32136

Malling Address

212 §. 5TH 5T.
FLAGLER BCH . 32138

2. Principal Place of Business

3. Mailing Address

21

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

02-01-2001 90180 005 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
|
City & State B City & State 4. FE) Number ! Applied For
' b9~ 3394040 Not Applicabie
i i Count | ifi
Zip Country Zip ountry 8. Cerlificate of Status Desired O ?8'75 Additional
. i | ea Required
=T~ 8. Namo and Address of Current Reglaleted Agenl = [————=———=7~Name'snd-Address of New Rogistered-Agent -
e E e T T WS AR AT s T LT Name == T T ! s T e A
COSTA, MAR i
212 S.A‘STH SllA'. OA Street Address (P.O. Box Number is Not; f\coepl_ame)
FLAGLER BCH FL 32138 :
I
City | Zip Code
|
]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida.

Signaturs, typad or printed name of registored agent and

title i mpplicable.

{NOTE: Registerad Agent signature requined when rdinstating)

|

_ B. This corporation is sligidle lo salisly its Intangibla
Tax filing réquirement and alects 1o do so. .y
(Ses crlteria oni back), , 177 L .

FILE NOWI! £EE IS $150,00

- - - Make Check Payabls'to Depariment of State

77 Afier MAY 1,2001 Feo will be $550.00. "

- 310 Boctich CampaigriFinancing —~—— - 85,05 wMay e
== -~ Trust FundIComqibqun. Added to Fees

11. OFFICERS AND DIRECTORS | PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me D 1 velee e i ‘Olctn [ Adgson | S
HAME COSTA, MARIA DA : RAME . o . . - s
stacer aooress | 212 §. 5TH ST. * B STREET ADDRESS - §
crv-st-20 | FLAGLER BCH FL 32138 ony-St-2¢ ; g
TLE 3 Delete TINE ! Ochangs [ Aodition g
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-S1-zip o
—|-wme [ Dete | me ! O Crange (] Addition
NAME ; ~NAME :
STREET ADDRESS STREET ADDRESS' . , _ i o ==
| CHY-GT- AP e 1™ e = = - - - - - CITY~ST’:"_Z'_1P PR v {
nE [ petese E : D Change  [J Addition
NAME RAME i
STREET ADDRESS SIATET ADORESS
CITY-ST-2P . CY-ST-21P X
TmE - 1 peiete e | ‘Ochange L] Addition
RAME RAME '
SYREET ADDRESS STHEET ADDRESS ,
Cy-5T-2P, cry-sr-ze ;
e . TinE | I Change [ Addition
NAME e ’ HAME 1. : e T
(STREET ABDRESS .. e e e o e N i iopeess . NS
rv-st-2p.. | - - - sz N T ” O

changed, or on an attachment with an address, witl

SIGNATURE: 7

13, | hereby Gentify that tha information supplied with this fil
indicated on this report of supplemental report is true an
of the corporation or the receiver.or. trustes empowered to execule this re

ng does net gualily for the exemption staiéd in' Section 119.07,
accurate and that my signaturs shall have 1he same legal effect as i made under oath; that | am an officer or direclor -,
port as required by Chapter. 607, Florida Statutes; and that my name appears in Block™11 or Block 12 if

o B gsns wanesena

3}, Florida Statutes. | further certily that the information

TURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Daytitrs Phone #




