- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 REPAIRS, INC.

PO1000086439

v

Mailing Address

6188 SE RIVERBOAT
STUART FL 34987

Principal Place of Business

6168 SE RIVERBOAT DRIVE UNIT 936
STUART FL 34997

DRIVE UNIT 936

2. Principal Place of Business 3. Mailing Address

SIS € fed u:r-QHw\.‘

€ Pederal Huw

Suite, Apt. #, etc.

Suite, At.k#.?n?tc

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90236 001 ***317.50

- 12543

A

DO NOT WRITE IN THIS SPACE

City & State City . & State

o, L

actt B

Applied Far

A 13,60 13

Not Applicable

BUNNT7 | U SA 'szﬁ°\°—| i

Couniry

A

5. Certificate of Status Desired

L $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — e e

DE I.ORENZO TONY
6188 SE RIVERBOAT DRIVE UNIT 936
STUART FL 34997

Name | _

Street Address (P.O. Box Numpber is Not Acceptable)

City

Zip Cede

FL

8. The above named entity gubmits this Hatel entfor

SIGNATURE B, S

ey W

e purpose of changlng its reglstered office or registered agent, or both, in the State of Florida.

[~r&5 -0

Signatura, typed or prntsd namM:stered agant and Gills i apv.:cable

T {NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change (] Addition

NAME DE LORENZO, TONY NAME

steeT A00RESS | 6188 SE RIVERBOAT DRIVE UNIT 936 STREET ADDRESS

CHY-S$T-7P STUART FL 34897 CITY-ST-2IP

TIILE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
_NAME e NAME

STREETADDRESS | T STREET ADDRESS o

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

THe [ Cetets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE O Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-$T- 2P

TILE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filng does not quali
indicated an this report or supplemental report is true and peTiate and 1

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

my signaiure shall have the same lega! effect as it made under oath; that | am an officer or director

Date Daytime Phone #

oA

CR2E034 (9/01)



