4 FILED

2001 UNIFORM BUSINESS REPORT-{UBR) May 17, 2001 8:00 am

| DOCUMENT # PO00D0027199 Secretary of State
1+ Eniy Name 04-23-2001 90113 027 ***150.00
LOU'S AUTO REPAIR, INCORPORATED o '
Principal Place of Business Mailing Address
411 EASY NEW HAVEN AVE 411 EAST NEW HAVEN AVE. ) :
MELBOURNE FL 3260 MELBOURNE FL 32901 ~
R S .
Y7/ F rtw HAv— AL Yt 7 opoa Mae. PV
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fr5/ LUK FL5e/ LR 9- 26,4/&6 Nat Applicabla
Zip Country Zip Country . ; $8.75 Additional
§. Cartificato of Status Desired ~ [J Foe Requlrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N S =+ | Name o _ .- G s, .- e
CABOT, LOUIS - : 2
Street Address (P.O. Box Numbaer is Not Acceptable)
411 EAST NEW HAVEN AVE.
MELBOURNE FL 32901
City FL Zip Code
8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i :
W.Wwpﬂdmdrﬂi‘mmmmlﬂiww; {MOTE: Rag! Agent ol required when a DATE
9. This corporation is aligible 10 sausfy its Intangibie FILE NOW!I! FEE IS $150.00 - 10. Election Campaion Financi
. Tax Hing requirement and elects to do 5o, After MAY 1, 2001 Fee witl ba $550.00 O n Prancid 1 $5.00 ay Ba
(See critaria on back) a Make Check Payable to Department of Stats .
1. OFFRCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS LN 11
s FRAESIOentr (T LE [JChange [T Addition
A { oy enzFe/ NAME
STREETADDRESS | 4/ /) F e ws Have = At STREET ADDRESS
OS2 | yme fbm L TG0/ CiTY-gt-21P
TME Vice Pees;dent 3 petets TITLE Ochnge [T Addition
MAME . bat NAME
penise £ Ca
STETARESS | e e Haven Aue STREET ADDRESS
Gy sT-7IP el Prins Fu. Baﬁ_é ! Ciny-sT-2pP
me i O oetete e : Olcrange (7 Addition
RAME - . * NAME -
- STRECT ADBRESS |- - ~ — ~ ~——r - S e — + |l - STREET ADDRESS - |- —_——— g —— ————
CITY-ST-2P . . §- ovest-e
e Dpeiss . ~ J i . Clcmange [ Addition
STREEF ADORESS D STREET ADOAESS
CITY-57-2P : ) s CIFY.S1- 0P
me ok 7 ~T"Dowm e g DcChanpe [ Addition
NAME f_ - N NAME i
STAEEY ADDRESS . STREET ADDRESS™ | .
o S1- 2P orvgrzp |0
e 0 Detets e by Clchange [ Addition
RAME . NAME - .
STREET ADDRESS ) STREET ADDRESS
CiTY-§1- P Ciy-S1-2P -
13. | hereby centity that the information supplied with this Iiting does not quallfy for the axemption stated in Section 1 19.07%3)0). Floricta Statutes. | luriher certify that tha 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
af the corporation or the receiver or frustas e waraglo executa this report as réquired by Chapter 807, Florida Stalutes: and ithat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an add her ke empowered,
SIGNATURE: o Y- jp-2/ DLt a5 KCPF
BIGHA AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Dats Daytina Phone #

CR2E034 (10/00)



