FILED

May 01, 2003 8:00 am

2003 FOR PROFIT GORPORATION
__UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-01-2003 91008 018 ***150.00
| DOCUMENT # P01000116430 /
1. Enlity Narme
BJ'S REPAIR INC.
Pringigal Place of Businass Mailing Addresas { U u b q U U 2
2701 E MAIN STREET 2701 E MAIN STREET :
LAKELAND, FL 33809 LAKELANG, FL 33809
e R 1 IO
Suite, ApL &, 816, Suits, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Sigle 4. FEl Number Applied For
7 58-3759143 Mot Applicable
Zlp Courtry 21513 5 g d I Gauntry 5, Carlificate of Status Desired O %Eqﬁ;rﬁunal
6. Name and Addrasa of Current Registered Ageat 7. Name and Address of New Registered Agent
e R e - —
WILLIAMS, BRYAN J ome
2701 E MAIN STREET Street Adoire 33 {P.Q. Box Number 13 Nol Acceplable)
LAKELAND, FL 33809 ’ ‘ H

i B | iy FL lTpre

8. The abave named entity submiis this staternani for 1he puipase of changing Its reginiered oHfloe or registered agent. or both, In the Siate of Florlda. | am tamillar with, and accept
the obligations of re gistered agant.

SIGNATURE
N Bmgraumd, rypid M piinnd fams of oo agent s 18§ applicaisa {HOTE: fage: orad Agant signaius sauired whan rinsa i DATE
9. Election Campaign Finaneing 55,00 MayBe
Trust Fund Contributlon. O Addadio Fess
11. ADDITION S/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
-
1ILE v} . . T Delete T - [OChene [ Mdition
HANE WILLIAMS, BRYAN J ) NAME
STHEET ADDRESS | 229 TOWER ROAD ' STREE] ADURAESS
CINy-51-2P LAKELAND, FL 33809 CIY-ST-219
e 5 01 Delete TLE (] Ghange (1 Addition
WA ME . NAME
STREET ADDAESS STREEY ADDRESS
Ciry-s1-29 <ov-sr-21P
ME [ Delete TITLE O Ghange [ Addidian
HAKE RAME
| sweetandness | e - . . Ji | STREE) ADDNESS e e & - -
CIN-51-2P BT T e e e - Eriesad | o e e e :
e 3 Delete TmE OChamge [ mdor
A 0 NAME
SIREET ADDRESS STREET ADDRESS
Litv-51-10 CAY-51-2IF
e ' o Doeee e [(JChange [} Addition
NANE NAME
STREET RDDAESS ’ STREE1 ADDRESS:
Ii\‘!‘l-ﬁ‘?-?.? Ciy-51-21F
e [ Delgte ToLE [ Change [ Aaditien
HAKE ’ AME
STAEET ADDRESS SYREET ADDRESS
Cv-81-2p <me-51-218
12. | haratiy Gartity that tha information gupplisd with thig fiting coas not quality tor the exemption siatad in Section 119.07{A)1), Florida Staluteg. | lunther cartify that the information
indigated on this mpon ar supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the Gorporalion o the receiver or lrusiee empowered to exscute Whis repor! as required by {Shapler 607, Fiod da Stalutes: and thal my name appears In Block 10 or Blogk 11 1f
changed, or on an altachménl with an address, with all othar lke empowered.
‘;;éIGNATU RE -ﬁ%w TS
TURE AND TYPED OR PHEMT ED HARIE QF SWGNNG OFFICER OR DIREC TOR [+F 1] Dlrg lirmtt Prond #

CR2F034 (10/02)



