FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¢ PO1000026722 Ty, o tate

1. Entity Name

DOWN HOME FOREIGN CAR REPAIR, INC.

Principal Place of Business : Mailing Address
60 HOLIDAY DRIVE 60 HOLIDAY DRIVE, i .
CRAWFORDVILL FL 32327 ) CRAWFORDVILL: FL 32327 . o
2. Principal Place of Businass 3. Maihng Address 1 ’ll”lli m I|||| “l]l ||'" |||,| IINI "Hl ”l‘l I"u lll’l ”I‘I “I' lll]

Suite, Apt. #, efc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

04-3609772 Not Applicable
- - - " -
“p Country ap Country 5. Certificate of Status Desired O $8 75 Additional
_— o . . __Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New FleglsteradJent
Name

CARTER' MIKE ESQ Street Address (P.O. Box Number is Not Acceptable)

3047 CRAWFORDVILLE HWY - . :

CRAWFORDVILLE FL 32327 )

- City FL Zip Code

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 familiar with, and accept
the obligalions of regmtered agent.

SIGNATURE :
. Signature, typed or printed name of registared agant and title if applicakle. {NOTE: Registered Agent signature required whan reinstating) DATE
1"
Aiter My 1, 2005 Foe wil b $550.00 8. Electon Campagn Fnncing _ $5.00 iy e
Make Check Payable to Florida Department of State rustFunc Londbution. salorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TTLE PT O etete TITLE T [ Change [ Addition
NAME BRAZIER, DARCY NAME )
streer anoress | 60 HOLIDAY DRIVE STREET ADDRESS
CITY-$T-21P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TTLE VS 1 oelete TIE [ change ] Addition
NAME BRAZIER, SUSAN NAME '
streer aDDRESS | 60 HOLIDAY DRIVE STREET ADDRESS
CiTY-S1- 2P CRAWFOH[)WLLE F|_ 32327 CITY-$7-2IP
me - - | — 7 e ame st e g SDTLE e [ e o e s T -= - =[=]-Change - .[=] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE [3 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Dpeletz TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that { am an officer or director
g lruste srpquered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
----- frass, with all other Ilke empowerad.

: Wezr 210~ /{Ivnzp [ 0y X$D G2 zfsl

KNME OF SIGNING OFFICER OR thscmn Dats Daytima Phone #

of the corporation or the res
changed, or on an attac

SIGNATURE:

SIGN ATURE an?s{ OR PRINTED

AV LL16V00

CR2EQ34 (10/02)



