FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000110826 ecretary of State
1. Entity Name 04-04-2003 90133 014 ***150.00
FLORIDA AUTOMOTIVE REPAIR INC.
2841 60T, AVENLE NORTH "%041 G4TH. AVENUE NORTH 2002798"
) PINELLAS PARK FL 33781 ) PINELLAS PARK FL 33781
I N AR B
Q00 PARK POULEVARD Rqoo_’PAg:g POLLEY
Su_'ff; Apt. #, etc. Slite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Nurmnber Applied For
p WELLA S }qg\é \P ‘NE LJ—AS Mﬂg 59-3756308 Not Applicable
%’%'—l %\ _bC\o‘i?trEy‘ LA S é%"‘l% \ OL{?:\:‘ELLAS 5. Certificate of Status Desired O geae.;'equfgciiﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
hgviNEBS'}_HLA:\TEYNU E NORTH Street Addhresvs—(Pb. é;x N‘umber is Nort Ac;:ept.able)- )
i Cod
MPoELLAS PARI FL | %990

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LAR RN RAYNES | DRES) DENT fs’ 3!~DC’>«

8. The above named entity subhi
the obligations of regist

4 { SIGNATURE .

N S|gna|ure lvped/oﬂnri *\a of laglslared agent andt litis if applicable. (NOTE: Registered Agart swgnalun(eqmred when rainstating} i DATE
M i
FILE NOW:t E\B‘Ié $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND BIRECTORS l 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 0 Detete TILE jﬂ@hange [7] Addition
NAME HAYNES, LARRY NAME ™

ateeeT apoeess | 3841 68TH. AVENUE NORTH sweersoovess | SO0 PARN BOLEVALD

omv-sz» | PINELLAS PARK FL 33781 stz | P oE LLAS PARY |, ¥ L5579

TImE v 1 Delete ME - DdChange 1 Addition
NAME HAYNES, ROSWITHA NAME

staeeT anoress | 3841 68TH. AVENUE NORTH STREET ADORESS SQ 092 PAQ—-K_ PHOU e vARD

orv-stze | PINELLAS PARK FL 33781 stz | Pivguas PALY, FL 351

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : e : STREET ADDRESS - - - - . - -
OITY-ST-21P CITY-ST- 2P )

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADOPRES STREET ADDRESS

CITY-5T-2F CITY-ST-ZiP

TILE . ) . [ Delete TITLE ' D ohange [ Additien
NAME . x , NAME

STREET ADDRESS R . STREET ADDRESS

CiTY-ST-21P - . CITY-ST-2IP

e O Delete TITLE - [OcChange [ Addition
NAME R o NAME

STREET ADDRESS ) STREET ADDRESS

GTY-5T-7IP CITY-ST-2iP

12. | hereby certity thaf the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlly 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 cath; that 1 am an officer or director
of the corporation or the receiver or trust empo ared 10 exacute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeant with an empowerad.

SIGNATURE: __ S/ A E REQUIRED K 3!»0’3

. e SIGNATURE ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

|

CR2E034 (10/02)



