2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000033832

1. Entity Name

T&R AUTO REPAIR, INC.

Principal Place of Business

801 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

Mailing Address

801 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90016 006 ***150.00

IS

00 NOT WRITE IN THIS SPACE

b

City & State City & State 4. FEI Number £~ . Applied For
5 9 3 é 3 65 73 Not Applicable
zp Courntty “Zip Country 5. Certilicale of Status Desired o - ?g'ggl??;’;ﬁonal
- 6.- Name and Address of Current Registered Agent - - K . 7..Name and Address ot New Registered Agent - . =
Name
CHUNN, DOUGLAS D Street Ad P.0. Box Number is Not A bi
295 WATER ST.. STE. 1250 freel dress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City Zip Code
,. FL |°

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 Florida.

SIGNATURE

Signature, typed ar printed name of registared agert and tille If appl

icable.

{NOTE: Ragistered Agent signature requirad when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
" o =
TILE [ Delete TLE - m. £ssrc E Change  (J Addition | & =
HAME NAME / Cﬂﬂ/ ' K P €S TEé E _
STREET ADDRESS sreETanoiess | O ATARTEC BIVD 3=
CITY-ST-2IP CITY-ST-2P ATLAVTEC BEACH Ft. 32233 E =
z jtion | @€
TITLE 1 Deleze TlTLEE RQSS ceL Vo MNE w somec l/l:]PC;ange gAddmun ©o_
NAME NAM S, £C
LAV TETC BivD. J[kes g
STREET ADORESS STREET ADDRESS 7ol AT ‘
CITY-ST-2IP cy-sT2f |ATLANTEC P&EACH L, 33323 3
-THLE - == ] pelate ITLE S - e «  ~ - [J.Changa - .[J Addition | .
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE JcChange ] Addition
NAWE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5F-2IP
TITLE [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CIry-S1-2IF

13. [ hereby certify that the information suppfied with this fih’ng
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered lo execute 1

changed, or on an attachment with an address, with all oth

SIGNATURE: _

does not quaiify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director

his report as required by Chapter 607,

OWB[GF‘>

er like emp

fonue

Florida Statutes; and that my name appears in Block 11 or Block 12 if

j-5-0/ oy AY49-571/

SIGNATURE WPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




