FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000010798 Sécretary of State
1. Entity Name 05-02-2003 90199 022 ***150.00
PRO AUTQO REPAIR OF LABELLE INC.
Principal Place of Business Mailing Address v v
464 COWBOY WAY PO BOX 2114
LABELLE FL 33975 LABELLE FL 33975
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, stc. Suite, Apt. . etc. ] GHECK HERE IF MAKING CHANGES _ . o ..
City & State City & State — - - - - 4. FEI Number Applied For
- =T - 65-1126147 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 F_\dditional
Fes Required

. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

v hors  ScheCller

Streel Address (P.O. Box Number is Nol Acceptable}
053 &, cDaewAten Sl

L pbedle L33,

8. The'above named enlny sUBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 1.

SIGNATURE
Signature, typad or printed name of ragistered agsnt and title a#ab\e‘ {NOTE: Registerad Agent signaturg required when reinstating} DATE
'
—— e FILE NOWI! FEE IS ,5159-'00 - - 9. Election Campaign Financing--~ _ - $5,00 May-Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ petete TITLE [ change ] Addition
NAME o | SCHEFFLER, EDWARD HAME
streer aooress | 464 COWBOY WAY ' STREET ADDRESS
ore-st-z¢ | LABELLE FL 33975 CITY-5T-2¢
TITLE D O Delete TILE {1 Change [ Addition
NAME " | SCHEFFLER, LOIS NAME
sTeeT ADoREss | 4052 S. EDGEWATER STREET ADDRESS
orv-s-zp | LABELLE FL 33935 CITY-ST-2IP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE - [ Delete | TmE "] Change [ Addiion
NAME NAME M_M
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-87-27P CITY-ST-2IP
e . [ belste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2p

12. i hereby certify that'the information supplies with this filing does not qualify for the exempiion stated in Saction 112.07(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 legat efiect as if made under cath; that | am an officer or director
of the carporation or the receivel or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addrfss with all other like empowered.

SIGNATURE: Y CaNg Wm* s Sclefller $2.5-03 ‘gba,bm

-

SIGNATURE ANDTYPED OR Pmysﬂlme OF SIGNING OFFICER OR Dmscron Dats Daytime Phone # 7 S o/ L_;

AY 8!-98890

CR2E034 (10/02)



