2002 UNIFORM BUSINESS REPORT (UBﬁ) Ma Ogl%b%]z) 8:00 am

DOCUMENT #  PO0000088391 Se{retary of State

1. Entity Name

SPEEDY AUTO REPAIR, INC. 05-05-2002 90081 042 ***150.00
Principal Place of Business Mailing Address

17414 US. 41 17414 )5 4

N. LUTZ FL 33549 N. LUTZ Fi. 33549

S —— O
10613 land blokes Bl |[0025 Lond O Lakes <l

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

LE{;;;?S tea'z‘xt‘eg: F-Z__ (‘JityQSBt?[:ak( , pz— 4. FEI Number 593670321 ngizc:m?;me

’Zzli} é 3 q Ci?&l-r:’q 32& 0 L? ? doumU S a 5. Centificate of Status Desired O fg'gesql’:;d;"o"a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ v “ | Name o : T
MIU.S, EDWARD C Street Address (P.O. Box Number is Not Acceptabie)
4701 VICTORIA RD.
LAND G' LAKES FL 34639
City FL Zip Code

8._ The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

S[(;NATUF\‘E %// o)Vl ;

Signatura, typed or printed name of registered age'ﬁ a“lme if ap;‘)ﬁc?ma.—/ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 1 ) N ‘
. ) N 0. Election Campaign F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁztlyc;zndacgmlr?guu::ncmg O fi'g%ﬁ:ife
(See crileria an back) O Make Check Payable to Department of State '

11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE P N Change  [] Addition

e MLLLS, SHERRY D e Mmille, ﬁi}‘r J [Ox' ces B1v)

STREETADDRESS | 17414 US HWY 41 NORTH STREET AODRESS [OC(),Z na O

orv-st-ze | LUTZ EL 335494570 EITY-ST- 2P [and &' LaKes | [:2_ 3‘;(6 37

TITLE PD [ pelete TITLE \/ C eChange [ Addition

HAME MILLS, EDWARD C NaME it s, éo' w d.‘fd < Blvd

STREET AbDRESS | 17414 US HWY 41 NORTH seeraoowess |0 9% Lan d & LAkS o) L

Cimy-S§t-zip LUTZ FL 33549-4570 ' CITY-ST-2P '0 Land N’ Lakes, -/ 34(/?/?

TITLE [ Delete TITLE [JChange [ Addition
- NAME—‘ - - -t - s wr——— e T — - - e e - —NAME‘W“‘-"‘—‘V o T e S e oa e— - - -
 STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-51-2P CITY-ST-Z2IP

TITLE ‘ [ Datete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS .

CITY-57-2IP CITY-§T-2IP _ -

TTE [ pelete TITLE e [J Change  [[] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee 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 an an attachment with an address, with all other like empowered.

SIGNATURE: ot LA PN 5/3‘??57)54{6

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2FN34 {(9/01)



