2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000043700 Secretary of State

1. Enlity Name

UNLIMITED REPAIRS, INC., 05-01-2002 91597 045 ***150.00
Principal Place of Business Mailing Address

2487 HUFFTON GIR - 2487 HUFFTON CIR

SARASOTA FL 34235 SARASOTA FL 34235

e A

2487 Huflon Orcle | DR T fon 0 cole

May 01, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number ) Applied For
rasofa. [ Socossta  FL LG 109948 38 Not Applicas’s

4

3%35 quo Z‘ y ap 343 gs 'gCountry A ""GL 5. Certificate of Status Desired O gg';esqlﬁseﬂﬁonﬂl

© Namo 3nd Addross of e Registeroa Rgent 7. Name and Adress of Now Regitored Agent
SAUNDERS, FREDERICK J :?Err@d "(; - K m:'Nmﬁou;‘ldQ—‘\ S
2487 HUFFTON CIR Lokl M e T S N G T
SARASOTA FL 34235
“Soacasoto FL | S35

8. The above named entity submits this matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Eredrick T, Sanders 7/18/4008;

SIGNATURE K 4
ture, typed or printed name of registared agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Electi o
. . . Election C F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustiﬂn da(l;ng;lrig;uﬁ:rz:nclng O f%ggohgi‘éfe

(§ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 71
TMLE D Mneme TITLE P ¥ 9 [J Change ﬂ Addition
N SAUNDERS, FREDERICK J JR e Fred rick i}' -90»'\6,"""‘5 NGy
STREET ADDRESS | 2487 HUFFTON CIR smeeTaooress | g 817 Hia Iy fon Ciecle
ov-si-» | SARASOTA FL 34235 ot | Sppasston FC 34235

TILE O pelete TIMLE VP [ Change KAddilion

4 S
NAME -pr\Qd(RN-K T.Sandecs )_]’R ) NAME Q_iﬁd\j Sanders

CR2E034 (9/01)

STREET ADDRESS . ' STREETADDRESS | 9 14, ) HULCC“l‘Or\ Ci (\c_,('Q
280 tyffep Cing o | ase

'

cirv-ST-2° asate, €L 34 Q[ 3C

s | P e e e SR T WL SN e E, T SR ST e s s o T B - ,‘_D.g@gfmp_“_qdil".’”_ .
NAME NAME N - - - 0T
STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-ZIF

TITLE [ Delate { Te [ Change [ Addition
NAME H nNAME

STREET ADDRESS N STREET ADDRESS

GITY-ST-2IP g cirv-sT-zp

TTE O Delete i1 [l Change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP | cimv-st-zip

TITLE 7 Delete TITLE [ Change  [J Addition
NAME | amE

STREET ADDRESS d STREET ADDRESS

CITY-ST-2IP g CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tis repcrt as reguired by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changad, or on an attachment with an address, with all pfer like empowered. N
4/ 15/ 062
/ 7

SIGNATURE: P A PGIOILL ] WpfeS;f/?nZ/ ot

OR PRINTED NAME OF SIGNING OFFICER OR D}éECTOR

Date

DLZGISO .

-



