2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P02000083203
1. Eniity Name X

UNITED AUTO REPAIR'S, INC.

Secretary of State

Principal Place of Business _T -

3866 REID ST
PALATKA, FL 32177

- ’Mailing_ ﬁ‘\ddres;s B
3866 REID 5T
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

AR I

04202005 No Chg-F CR2E034 (10/03)
4, FE| Numbsr TAppiied For
56-2288668 [Not Applicable

$8.75 addivional

5, Certificate of Staius Desired 0 Pee Required

8. Name and Address of Current Registered Agent

GARCIA, CARLOS F _
105 W RIVER WAY
PALATKA, FL 32177

DO NOT WRITE -
IN THIS SPACE

8. The above narnad antity submits tis statement for the puronse of changing'its regisierad office or registered agent, or béth, in the State of Florida. | am familiar with, and accept

tha otligations of registared agent.

SIGNATURE —

Sigrature fyped or prinfed nema of Tegistared agent and ity i apnicatie

NDTE Registersd Agent signature required when reinstating) . M © 7 DATE

9, Election Campaign Financing

FILE NOWI! FEE 18 $150.00 Trust Fund Contribution.

After May i, 2005 Fee wiil be $550.600

e =

$5.00 MayBe
Added to Fees

10, T OFFICERS AND DIREGTORS ] i

TILE P T .
NAME GARCIA, CARLOSF

STREET ADDRESS | 105 W RIVER WAY

CITY-57-21P PALATKA, FL 32177

e V3] o T
NAME CONLEY, DANNY R

STREET ADCRESS | 675 CONSINTOWN RD
GifY. ST-ZIP INTERLACHEN, FL 32148

TILE

NANE

STREET ADDRESS
LIyY-ST.2P

TiILE

NAME

STREET ADDRESS
CiTY-ST-2IP

mLe

NAME

STREET ADDRESS
Gy .ST- 2P

TILE

NAME

STREET ADDRESS
CITy-8T. 2P

 00000IR4404
04/22/05-B0094-001 150, 011

DO NOT WRITE
IN THIS SPACE

12, | hereby Ceqi{ff, that the information supplied withi This ﬁ‘liné; does not qualify for the exempticn stated Tn Séation 1 19.07%3')&), Florida Statutds. Y further certify that the information
i that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
g as required by Chapter BO7, Florida Statuies, and that my flame dppears in Black 10 or Block 11 ¥

indicatad on ihis regon or supplemental report is true an
of the corparation of the receiver,
changed, or on an attachment &

SIGNATURE:

accurata
owered 10 gxecute
. with all other lika e

2

NATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER DR CIRECTOR

A 4 Daytime Prone ¢

f’-@ 05




