~2601.UNIFORM BUSINESS REPORT {UBR) o FILED
BOCUNENT # PO0C00CBE1, "Secrétary of Statc
_ SPEEDY AUTO REPAIR, INC. : ~ 04-10-2001 90078 024 ***150.00
9
&
= < v [RHATIERLD Il[IHII NI

Suite, ApL. #, elc. Suite, Apl. #, ete. DO NOT WRITE N Ti-us SPACE

City & Slate City & State mber / Apptied For
. . 7 Not Applicable |

ap Country Zp Country 5. Cenlflcma of Status Desired 0. $8 75 Additional
Fee Required
6. Name end Address of Current Hoglmrad Agent 7. Name and Address of Now Reglmred Agent
- == e = L T o - \-Name'*‘__fh -"-_‘-'-“*"-‘S-«, : : R = .o o mT e
mu‘s' EDWARD G Street Address (P.O. Box Numboer Is Not Acceptabla)
4701 VICTORIA RD. )
LAND Q' LAKES FL 34639
City FL Zip Code
8. The above T submils this statement for the purpose ghchanging its registered office of registered agent, o baoth, in the State of Florida. %
QL,/laQﬁ “N/AH f ~ Y -0
SIGNATURE ‘../' __ ?.3 O
l-.wdnrpuﬂldnrmodt od aipnd Gt tite il applicatis. memu’lmﬂmr-m) D?‘E
9. This corporation is eligible to satlsly its intangible FILE NOWIl! FEE IS $150.00 10. Elaction C ian Financing
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ' T:l; g?jndag::r?buﬁlon. ¢ O ﬁfgq:g:’;:a
(Sea criteria on back) O Make Check Payable to Depariment of State {
11. OFFICERS AND DIRECTQRS ADDITIONSCHANGES TO OFFICERS ANDO DXRECTORS IN 11 "
TME PD © [crage [ Addition | 8
NAME MILLS, SHERRY D ' 2
e s | szoeromase— 741 4 US Hof 4 To ;
orr-5T2P L EAND-OEAKES-FL-34630 . &
o g R TR Al el mTmry — ..-u—-—;'ﬁ-a-,;,-c- [} Deteta - o[ WL et e — B ——— T, —.__g.D,_c_'gﬂDG — D A;”mﬂﬂ__ (%
NAME MILLS, EDWARD C
o ovess | 4704 WGFORMA-RD~ /7 ' 7z A&Z /4
OS2 | LAND-OHEAKES-FL-34630—~ :
TmE | 0O Changc I:] Addition
A RAME - e . [ - = . - e = - [ TR
.. STREET ADDRESS: | - — e i e — - e ——r — |8 . STREET ADORESS .} ___ e e - — - - s —
cy-s1-2P Cry-ST-2P 4
TmE O Delete TLE - " Othne [ addition
HAME KAME %
STREET ADDRESS | - " STREET ADDRESS ;
CITY - 5T-2P ' Cify-ST-29 i
TILE O peista e ' [crange [JAxdilion
NAME . NAME ;
STREET ADDRESS - STREET AODRESS |
CITY-5T-2P iry-81-2p . .
e : 3 delete Tm.E [ cnhange [ Addition
HAME NAME I
STREET ADDRESS STREET ADORESS . l
CirY-S1-2P QITY-51-2P

suppiied with this filing does rot qualify for the exemption stated In Section 118, 07&3)0) Florida Statutes. | furthel certify that tha information
ental repaort is true gRg accurate and that my signatura shall have the same legal eftect as if made under oalh; that | am an officer or director
Irustas empowerg execute this repophas reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12if

an eddress, with i 3 -/ q_,_,O{ (93) ?aq /5/77 /

Deyllyw Prons #

13, | hereby cortify that the informali
indicated on this report or sg
of the corparation or the re
changed, or on an attachme

ED MAME OF GIGNING OFFICER OR DIRECTOUR

BXINATURE AND TYPED OR PRI

i
1
i



@

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPEEDY AUTO REPAIR, INC.

PO0000088391

Principal Place of Business

1744 US. 4
N. LUTZ FL 33549

Mailing Address

17414 US. 4t
N. LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State “ V\ \ Applied For
\ Not Applicable
Zip Country Zip W SCobntry ot ol ONTad [ 9P-75 Additonal
. e Required

=" ~77g.”Name and Address of Current Registered’A

[P Y Wt = g

MILLS, EDWARD C
4701 VICTORIA RD.
LAND O' LAKES FL 34638

Nahe

AN

—

/

o= =Sy T Name apy Addres pt Ngw Registered-Agent ™ "~ — e

NI A

Str’eel Addr ssJ(P.O. Box Numbeig Nof Acceptable)

(See criteria on back)

Make Check Payable to Department of State

o~
Zip Code
Y FL P
8. The above named entity submits this statement for the purpose of changing its registered offichJ'egislered agent, or both, in the State of Florida.
SIGNATURE
Sighatura, typed or printad name of registared agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
9. ihmﬁf)rporaﬂc‘m is e\ltgmlj toI S?tlifytlils Intangible At 5F||LE l:?\:lz.!lzgfflls $5$P£0$750 00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er September 12, ee wi | Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE (O change [ Addition
NAME MILLS, SHERRY D NAME
STREET ADDRESS (4701 VICTORIA RD. STREET ADDRESS
ory-st-zr - |LAND Q' LAKES FL 34639 CITy-§7-2IP
TimLE PD O Detete THTLE [ Change (] Addition
HAME MILLS, EDWARD C NAME }
STREET ADDRESS (4701 VIGTORIA RD. STREET ADDRESS |
j=omvest-ze -AND O':LAKES FL 34839 - T - CiTY-§T1-2IP ST T T
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITy-S1-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net quality 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 cath; that ¥ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed. or on an attachment with an address, with all other like empowered. ; '

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

dS  ¥hObkl0

by

CR2E034 (5/01)




