FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S 1 f Stat
DOCUMENT # P02000054749 ggfgoﬁ,& 38 ***lsﬁ_‘ooe

1. Entity Name

P.R. AUTO BODY REPAIR, INC.

Principal Place of Business Mailing Address
120 W. HILLSBOROUGH AVENUE 120 W. HILLSBOROUGH AVENUE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4.1F-E Numbfr Applied For
3- S 3 (0?) q q Not Applicable

= Zdip . 4 .Col N =Zi EPE— S B E B Y| LR N P = S 5 -Addi JUR (=
: Coupty w Caunuy, 5. Certificale of Status Desired L] $8.75-Auditonar

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam? . k]
FINANCIAL FOUNDATIONS, INC. PQ-d(‘O W\o\m-m

o1 SO DG - [PRE O E SR (o
CLEARWATER FL 33761 0

Y lemMpe, : FL | %5% »{

‘8. The above named entity submits this statement for the purpese of changing its registered office or registerec! agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
inature, typed or printed name of registared agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOWIll FEE IS $150.00 . o
: ¥ ; . 9. Electicn Campaign Financin R
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ? 0o fcﬁigjct'ohgiif °
" Make Check Payable to Florida Department of State .
10. ’ OFFICERS AND DIRECTORS . 1. o ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : Deiete TITLE Y . Change ~  ddition
NAME SANCHEZ, MARGARITA M NANE Yedro Mol nec - '
stheer aooress | 120 W. HILLSBOROUGH AVENUE STREETADURESS | wl- Frllsbofo “Oh Q,C)er\u._e_
crv-st-z¢ | TAMPA FL 33604 AR ﬁ\ amnmph |, FL. 3360
TiLE 1 Delete TITLE ) ! v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF - _ CrysSToae | .
TITLE [ Celete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete THLE (O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS /\ ' STREET ADDRESS
CiTY-ST-2IP i P . CITY-ST-2P -

12. | hereby certify that:the infor?'qation sdbplied 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 Yeport or supplergéfits eporids frue and acgurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation g the receiues egfipowered fe-ekecuta’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1DoC Block 11 if

changed, or on an affa gifreT TEE empowerad.
/4 e e} gal)
_E@) Yigeebema  SARCHE2. / 7/ 03 134Dy

NING QFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  OEVESHD |

CR2E034 (10/02)



