<

FILED

'UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P02000071597 : Secretar V of State
1. Entity Name 05-01-2003 90225 024 ***150.00
V & A AUTO REPAIR INC.
Principal Place of Business Mailing Address
10557 MARICAMF RD. 19 S.E. BAMIA LOOP
GILVER SPRING SHORE OCALA FL 34472
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e = e P coenme o G BB ) SR A wome |z Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Addit‘lonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i % Name
SUGHIM' REAWAT“E . Street Address (P.O. Box Number is Not Acceptable)
19 S.E BAHIA LOOP "
SILVER SPRING SHORE
OCALA FL 34472 City FL | 7 code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnntad name ol registered agant and iitle if applicable, {NQTE: Ragistered Agent signature required whan reinstating} DATE
i ; FILE NOW!!t FEE IS $150.00 . N
Y . Elect F
| After May 1, 2003 Fee wiit be $550.00 8. Election Campaign £ nancing f&g‘}o"ﬂzsﬂe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS H EIF ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D 1 Delete TILE RS (D £y S ém&rac.f) TREHE. P Change  [] Additionj
NAME SUGRIM, REAWATTIE NAME
street poResS | 19 S.E. BAHIA LOOP STREET ADGRESS
CITY-5T-ZIP OCALA FL 34472 CITY-57-2IP
TITLE [ petsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . |j_STREET ADDRESS = . o ; L
~CITY- 57217 S = — ‘_EITfSTﬁW = W TR
TITLE 3 Dalste TITLE {JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ petete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -
TmE L Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: &Qﬁ&‘r

% RQUIEED

BIGNA

RE AND TYPED on P
wtl a rrs

TED NAME OF SIGNIN ’ﬁlcsn R DIHZ'
oy et T

ate

Daytime Phona #

I u/g&[lo?, 352 6BY - HE bt

AY 8102460

CR2E034 {10/02)



