FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P0O0000025847 Secretary of State

1. Entity Name 02-03-2003 90037 008 ***158.95
P. & F. AUTO REPAIR, INC.

Principal Place of Business Mailing Address .
212 S. 5TH ST. 212 8. 5TH ST. -
_FLAGLER BCH FL.32136, - moe <= —FLAGLER-BOH-FL-32136 - T [ - R
2, Principal Place of Business 3. Mailing Address ”“”"I m |Imllm ".““m m" "“l “"””IHI““"" ‘"‘ m'
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3396040 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
COS-TA’ MARIA DA Street Address {F.O. Box Number is Not Acceptable)

212"S. 5TH ST.

FLAGLER BCH FL 32136

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Ai;Fllh.ﬂE N?v:{:é!a E;EE tﬁl ?5252?} 00 9. Election Campaign Financing $5.00 may Be
'er ay 1, ree will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
e D [ Delete TLE SEC~ mm & P/’K Ol chenge B Additon
NAME COSTA, MARIA DA NAME
STREET ADDRESS | 212 . 5TH ST. STREET ADDRESS
cim-57-2¢F | FLAGLER BCH FL 32136 CITY-ST-21P
TILE O Detete TILE P_R"[? S & P/ R ] Change N?\ddilion
NAME NAME =y
AR S PERE)RA
STREET ADDRESS SYREET ADDRESS \g 0 COAMo C’/T
CITY-ST-21P CITY-ST-7IP Fﬂ'm Cﬂ Aé%“ 'FL Jua 7 _
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-21P
TITLE 7 pelets TITLE [ Changg [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TITLE [ Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. ) 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 807, Floridd Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered,
TS SAR~0004
/

/ Dawn Daytime Phonia #

SIGNATURE:

CR2E034 (10/02)




