2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000091442 Apr 10, 2001 8:00 am
1. Enlity Name ) S
A1A AUTO REPAIR, INC ecreta ) Of tate
! ) 04-10-2001 90067 046 ***150.00
Principal Placeof Businéss Mailing Address
Sy, T L T
4165 DOW~RD.'SLI'E‘ gk 4165 DOW RD. STE 29
MELBOURNE FL 32934 MELBOURNE FL 32934
]
Suite, Apt. #, etc, Suite, Apt. #, ete. i DG NOT WRITE IN THIS SPACE
City & Stale = City & Stale 4.. FE! Number Applied For
$9=3574532 Not Applicable
- EP we | Coumty o p AR | Ceunty ___ Ls. Gertifcate of Status Desired (] $8.75 Additional
- - - Fee:Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCILLIA, JOHN R ESQ
Street Address (P.0. Box Number ssNot Acceptable)
1686 W HIBISCUS BLVD Y200 Loesk Hibisens Blvd sude (38
MELBOURNE FL 32901 hatel I
City, Zip Code
Me\oowme. FL | 33502 -1g70
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. i
‘.
SIGNATURE :
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Ragistsred Agent signature required when rainstating) DATE
. Thi ion s elig| isfy | i NOW!!! FEE IS $150.00 . I
9 lhlsfcl_orporaugn is ehtg\brcs: t? sa:hs;fygs Intangible At FI;EAY 10 v 5_”$b:$550 00 10. Eiection Campaign Financing $5.00 May B
axing rgquwremen and elects o €0 30. er ’ ee wi ! Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [ Change [ Addition
NAME TOOTHAKER, CRAIG D NAME
STREET ADDRESS | 4165 DOW RD, STE 29 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. _CWTY—ST—ZI_P } . ) CITY-8T-2P . )
TILE ' J Delele o Tme [ Change  [J Addition .
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-ZP ] CITY-ST-2iP
TITLE . [ pelete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIME O Delete e . _ DOl cange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section $19,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: % e, ' H-050 o 35T 14 3D
rd

SlGNAT’hE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



