FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dot #  PO0000088391 bt B

1. Entity Name

SPEEDY AUTO REPAIR, INC.

Principal Place of Business Mailing Address
10623 LAND O' LAKES BLVD. 10623 LAND Q' LAKES BLVD.
LAND O LAKES FL 34639 LAND O LAKES FL 34639
Suite, Apt. #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3670321 Not Applicable
Zp Country , Zip Country 5. Certificate of Status Desired | $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ e o _ e e AT e o — - mem
MILLS' EDWARD C Street Address (P.0. Box Number is Not Acceptable)
4701 VICTORIA RD.
LAND O' LAKES FL 34639
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, [NGTE: Registereq Agent signature required when reinstating} ' DATE
A FiLE NO\:!!I FEE I.S"$150.0g 00 9. Election Campaign Fmancmg $5.00 May Be
Her May 1, 2003 Fee wi be $550. Trust Fund Caontribution. | Added to Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
me: - (R O Delete TLE [ Change [ Addition
NAME "IMILLS, SHERRY D NAME
STREET ADDRESS 10623 LAND O' LAKES BLVD. STREET ADDRESS
ory-s1-2¢ | LAND O LAKES FL 34639 CITY-ST-2P _ _
TImLe - |V ‘ O Defete TITLE ’ [ Change [ Addition
NAME ~¥5 MILLS, EDWARD C HAME
STREET ADDRESS | 10823 LAND ' LAKES BLVD. STREET ADDRESS
CIry-ST-21P LAND O LAKES FL 34639 GiTY-ST-2Ip
e - - - - - O peete Tme - - - | - . N « » [Change [ Acdition
NAME Lo NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP - CITY-$T-2IP
TITLE [ petete TIRLE [JChange (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-ST-2IP T CITY-ST-2IP

12. | hereby certify that. the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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 officer or director
of the corporation or the recelveyor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 14 i

changed, or on an attachment yith 4h address, with all othge-Rke empowerad.
of (203 F4.995 o456

Oate Daytime Fhana #

SIGNATURE:

QLLOLW

nv

CR2E034 (10/02)

v



