2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1 LAY

nv

DOCUMENT #  P0O1000011212 ecretary of State
1. Entity Name 04-09-2003 90123 018 ***150.00
AUTO THERAPY AND REPAIR, INC.
Principal Place of Business Mailing Address
1620 MASON AVENUE PO BOX 290063
SUITE F PORT QRANGE FL 32129 .
e AR ARV A
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, atc. Suite, Apt. #, etc, K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPL|ED FOR Nat Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Eg'zesq'_‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R £ = P o e mi o b _Nam_&_&ﬁ-ﬁ‘bs&e—g . U-HNE-» - K ——
5 .
BEARDSLEE‘ JANE K Street Address (P.C. Box Number is Not Acceptable}
907 TREE GARDEN DR
PORT ORANGE FL 32127 AI)S LS T TPOIMSETTIA DRIVE
SIRORT DPANGE FL | 85ag

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. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalurs, typed or printed nams of registered agant and lills i applicable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . o
After May 1, 2003 Fee vill be $550.00 oo o o0y $5.00 May 8o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me . |p i [ Deete TITLE ? [f Change [ Addition
WME . |BEARDSLEE, JANE K- NAMEE BeARDsLES, TANE K.
smeEra00#ess 907 TREE GARDEN DRIVE e nness [py )5~ LUEST PornSETTIA TRIVE
crv-sT-2P  [PORT ORANGE FL 32127 CITY-ST-7P ’;b ET OBANGE e 22138
me * vV O Delete TILE V4 (g.Change [ Agdition
e -
e BEARDSLEE, DONALD R Nave BEARDSLES, DonaLa R.
STREETADDRESS |g07 TREE GARDEN DRIVE STREETADDRESS |0/ /4~ e METS7™ “PA/ M S E T TV A DRIVE
orY-S-2P JPORT ORANGE Fi 32127 v [PRRT (QPANGE  Fl- =24 RF
TITLE [ Dalete TTLE [ Change [ Addition
NAME - = e e - g o= -l NAME- —-- <} - T .~ ER T
STREET ADDRESS : STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TITLE £ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-S7- 2P
TILE ’ [ Delete. TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
TITLE PR [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

/ 4 . -
xy NATURE AND YPED OR PHINTED NAME OF SIGNING OFFIGEH OH DIRECTOR Daytime Phone #

CR2E034 (10/02)




