- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000010213

FILED

3

May 15, 2002 8:00 am?

Secretary of State

1. Entity Name ?:
AUTO RESTORATION & REPAIR INC. 05-15-2002 90040 001 ***158 75
Principal Place of Business Mailing Address
710 WASHBURN RD #10 .. 710 WASHBURN RD #10 v - - . . "
MELBOURNE FL 32934 o MELBOURNE FL 32934 7 Pk
2. Principal Place of Business 3. Mailing Address '
Aoove, Aoove e
Suite, Apt. #, etc. 3y Suite, Apt. &, gic. . I el O e DO NOT WRITE IN THIS SPACE
™ " : - s .
N0 e ™10 . - # {0
City & State City & State 4. FEI Number Applied For
(Y%W pta 3)893\\ MBJM CL SS9~ S(Oq 3“Sq Not Applicable
Ziji Country L 5.8, Zip ountry WS, " - $8.75 Additional
aqgk\ QJEQ-W\S a4y 0! 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Seve
KNOBLOCK' LINDA - Street Address (P.O. Box Number is Not Acceptable}
710 WASHBURN RD #10 o ” :
MELBOURNE FL 32934 "
City Zip Code
‘\ i FL
8. The above irrregiste d Off"‘e@wfm he State of Florida.
SIGNATURR o N, ‘_ a ‘\\" '0 ‘
Signature, typed or printed name cfegistered agent and titls if epplicable. TPETtred Agﬂnl ::lgnalurs required when reinstating) DATE
! - . - RS
_|..8._This corporation is efigible 1o satisfy.its Intangible . . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax fulmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution A d'e 4 10 Foes
{See criteria on back) /a Make Check Payable to Departinent of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE O ras X O Delete . uts Ochangs [ Addtien | 5
NAME oY Coop@ NAME 228
STREETADDRESS |  — A \Qg&\f\bx(\ * 10 STREFT ADDRESS §
CITY-5T-2IF meNevre, CL32a34 omY-sT-7P ]
me .. sduwe opuﬁld.ud O Dbelete TITLE [ Change  [] Addition S
e~ | Lneaddoo \{mb(od'- NAME
STREET ADDRESS Mo L».)a&.hbo 10 STREET ADDRESS
orv-stze | MWeltpoms . EL 32434 CITY-T-21P ,
ME O oelete L [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-87-2IP CITY- ST-ZIP
TITLE O pelete TE =~ O crange [ Addition
I R e e s i e RNAME oo | .
 STREET ADDRESS STREET ADDRESS =
_ CITY-ST-2IP CITY-ST-ZP )
TITLE - O pelete TITLE O change [ Addition
NAME g e NAME ' v '
STREET ADDRESS ; o STREET ADDRZSS
omy-st-zp |, ... CITY-ST-ZIP
WE L, oo ) [ Dalate TILE O Change  [] Addition
NAME . \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP

“indicated on this report or supplemental repo
of the corporation or the rec
changed, or on an att

SIGNATURE: S

13. | herehy certify that the information supplied with this filing does ng
s\

GUIRED

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D-0O

20) -KA4-4S6]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




