FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P00000032424 Secretary of State
1. Entity Name 02-05-2003 90131 033 ***150.00
TEAM AUTOMOTIVE REPAIRS, INC.
Principal Place of Business ' Mailing Address ——
6332 BLANDING BOULEVARD 6332 BLANDING BOULEVARD 401 ¢
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
I S R0 REHR I
Suite, Apt. #,elc. Suite, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59‘3671897 Not Applicable
Zip Country= -2~ = cewmf = Zip = - Country ~5:=Certificate of Status Desired e $8,-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNLEE' DAVID C Street Address (PO, Box Number is Not Acceptable)
6332 BLANDING BOULEVARD
JACKSONVILLE FL 32244
City FL Zip Code

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

ATUR
SIGNATURE Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be §550.00 b Trust Fund Contribution. O Added to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelate TITLE Sh ars (),\_} K, Srq wlee [ Change  [S-fditien
NAME BROWNLEE, DAVID C NAME €337 RBlguowi B .
STREET ADDRESS | 6332 BLANDING BOULEVARD STREET ADDRESS — . e
ov-st-ze | JACKSONVILLE FL 32244 CTY-§1-2P JAY, Fo 2244 /'rfed_fUl' ey
TIME D O Detets TIMLE M ar . H Qq @Chnge [ Addition
NAME BROWNLEE, DAVID C NAME > ) : .
STREET aDCRESS | 6332 BLANDING BOULEVARD STREET ADDRESS ‘o 3; L Blaud 1 AJ &.}(,0 P
crv-s1-2¢ | JACKSONVILLE FL 32044 GIN-5T-2p TAX _ FL. 3024y [Ujee Hac.,
e —- . - o ClDelete. . fame . __|. . D{‘a_',\aj i Qﬂ o ' [ Change  Cdliion
NAME NAME [g}% Z. Bl » A gi vel
STREET ADDRESS STREET ADORESS e’ 2 ” ) .
CITY-ST-2P CITY-ST-ZP \J:“'X} . 3ZZ,L1(1 / 5&({_’,5‘ s t./}@/
TILE TITLE Sab , | I\ [ Cha Addition
me 5 oalete e %lsw_ > aQ acaﬂk)‘f" tl“[“lb{ nge
STREET ACDRESS STREET ACDRESS 2GEANS Ui [
CITY-ST-2iP CITY-ST-2P 030 -HCUC’V\. id4 e ,,r—\\/(_’,
:4::5 O Detete ;:Il\-ﬂi G‘ AKX ’ S ) g L 207 [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certily 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 supplementat 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 trusiee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alpother like empowered.

= REDUIRED 303 - goy288

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ANDTYPED OR PRI

T TS [}

"

CR2E034 (10/02)



