FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000115590
1. Entity Name 04-17-2003 90128 007 150.00
A & A AUTO DIAGNOSTICS & REPAIR, INC.
Principal Place of Business Mailing Address
1554 N MAIN STREET 1554 N MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 ]
2. Principal Place of Business 3. Mailing Address : H""Il“""m Hl""m ||H| ml‘ ”"‘ ”Il' m" Iml 'lm ||" ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
59'3759796 Not Applicable
Zip Country Zip Country 5. Cerliticale of Status Desired O $8.75 additionat
) Fee Required
G—Name.and.Address-of Current-Registered Agont e - 7..Nama-and Address of-New Regleiered - Agent
Name
ALABED‘ WAFAA H ' Street Address (P.O. Box Number is Not Accepiable)
1554 N MAIN STREET
JACKSONVILLE FL 32206
hE City FL Zip Code

8. The abgve 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 obligaticns cf registered agent.

SIGNATURE

Signalura. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 , L ‘
. 9. Election Campaign Financin
~ After May 1, 2003 Fee will be $550.00 B e $5.00 may Be
h , Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10, . . CFFIGCERS AND DIRECTORS m. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ﬂi &D WLJ_W Delete -~ - TMLE [ Change [T Addition
NAME z A NAME
{]
STREET ADDRESS M@u=ftnimtaE=aiR-ARE. f5 9 qM - STREET ADDRESS
C-ST- P |GG =7 M clz2 -ST-2p
TILE [ Detete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2P
TTE ] R TN T O Thange L] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Dakete TITLE ' [dcChange ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS - N
CITY-ST-2P . CITY-ST-ZiP
TILE _ . O Deiste TME ' [ Change [ Addition
NAME - NAME .
STREET ADDRESS SIREETADDRESS |. . — 3 - -
CITY-$T-2IP ) oo ’ CITY-5T-2IP -
TITLE : : , [ pelete TITLE A [ change  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 lega! effect as it made under ¢ath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i(\’BIock i Block 11 if

90y )

changed, or on an attachment with an address, with all other like empowered.

" Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



