2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000061544

TOP CHOICE AUTO REPAIRS INC.

Principal Place of Business
628 DELHI ST
ORLANDO FL 32008

Mailing Address
628 DELHI ST
ORLANDO FL 32608

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90075 020 ***150.00

v 698000

LR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
| 59 32 22V 4 [INotappicave
n Country Zie Country 8. Certificate of Status Desired O 58 75 Additional
N ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
. = —ter Lt e et e 8 = s
PERSAUD, HEMINDRA Street Address {PO. Box Number is Not Acceplabie) I
628 DELHI ST
‘ORLANDO FL 32808
i

™,

City

Zip Code

FL

8. The abovk named entity submits this statement for the purpose of changing its registered cffice or registered agent; or both, in the State of Flarida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signémia typed or printed néma of registered agent and titla if applicable.

(NOTE: Registered Ageni signature requirec whn reinstating)

DATE

2  FILE NOWII! FEE'IS $150.00
. After May.1, 2003 Fee will be $550,00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

Mak&ﬁt{eck Payable to Florida Department of State

10.‘ OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 0 1 Delete e Ol crange [ Addition g
NAME PERSAD, HEMINDRA NAME =S
STREET ADORESS | 628 DELH] ST-4 STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP g
TILE (7 pelete TILE [J Change [ Addition (E_E)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TNLE ] Delete TITLE T change [ Addition
NAME. i ——— e _ _ NAME

STREET ADDRESS GTAEET ADDRESS ™ T e RN S
CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-21P CITY-$1-7ip

THLE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby cerufz that the information supplied with this filing 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 repert is true and accurate and that my signature shali have the sama 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 reguired by Chapter 607, Florida Statutes; and that my name appears in BJock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. .

MGNATIIRE HE@%@(@L s -

GNATURE AND TYPED GOR PRINTED NAME OF SFyﬁ OFFICER OR DIRECTOR

3-3 ¥ 3

Date

_t/l7 -4

" Daytime Phana #

SIGNATURE:

,Z?.?#?



