2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0000035477 = - Apr 26, 2001 8:00 am
1 Envy Name ecretary of State
: REPAIR, INC.
PEITRI'S AAUTO ' 04-26-2001 90248 039 ***150.00
Principal Place of Business Mailing Address
1791 CHICKASAW TRAIL 1791 CHICKASAW TRAIL
QRLANDO FL 32825 ORLANDO FL 32825
Suitc, Apt. #, gtc. Suite, Apl #, elc DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numnber Applicd For
S G-3Br 30007 Not Appiicable
Z: It Zi Count i
P Country ? cumry 5. Certificate cf Status Desired ] $875 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIETRI, PETER R
Street Address (P.O. Box Numboer is Not Acceptable)
8130 GOLDEN CHICKASAW TRAIL
ORLANDO FL 32825
City 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 State of Fiorida.
SIGNATURE
Signature. typod o0 printed rame of rag stered agest 2~d tte ¢ appacatio, (NOTE: Regisieree Agent s-gnaure requiren when "einsrating) DATE
i ion is aligl ’ isfy i i FILE NDOWH! FEF IS $150. . . _
9. ;h‘sfc‘orporat\c.)n is e!|tg\blg I:? S;alnstfyérs Intangivle g ri{m\;\.? :2\1’0:} FEE iS_!;p EEE UGD . 10. Election Campaign Financing $5.00 May 5o
] Aftar M = 45 .
ax filing requwerf\en and etects to do s0. ) After W s 1 Fea wilt be $550. G Teust Fund Contribution, O Added to Fees
(See criteria on back) O ifale Cheek Payanlis in Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P [ Celete TITLE (7] Change [ Adui
NAME PIETRI, PETER R NAME
STReer ACDRESS | 8130 GOLDEN CHICKASAW CIRCLE STREET ADDRESS
oIy -87-21 ORLANDO FL 32825 CITY-ST-7IP
TITLE ' O Delete IiLE (] Charge [ Additia
NAME, PIETRI, GLADYS D NAME
siheet anoress ¢ 8130 GOLDEN CHICKASAW CIRCLE STREET ACDRESS
CITY-57-21 ORLANDO FL 32825 CITY-ST-2IP
e O Dalete TIHLE [ Crarge [ Additior
NAME NAME
STRETT ADORESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TIMLE [ Delate TITLE O charge [ Adeior
NAME HAME i
STREST ADDRESS STREET ACDRESS
CITY-$7-ZIF CITY-ST-2IP
TILE O Delete TILE [ Charge [ Adcvinn
NAME NAME
STRECT ADDRESS STREZT AGDRESS
CITY-S81-217 CITY-S87-2IP
nee [} Delete ILE [ Sharge [ Adatien
NAME MNAME
STREET AODRESS STREET ABORESS
Y -Si- 4P CIfy-8i-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect es if made under oath; that | am an officer or director
of the corporation or the receiver or ,éut;é this report as required ty Chapter 607, Florida Statutes; and that my nare appaars ir Block 11 or Black 12 f
h? likeampowered,

-

A s ﬂ// odfisfor Cote D) 354-08i |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cars

Jayhems Prone ‘




