2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000083203

UNITED AUTO REPAIR'S, INC,

Principal Place of Business
3866 REID ST
PALATKA FL 32177

Mailing Address
3866 REID ST
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90200 020 ***150.00

DA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number ., B Applied For
= ‘ "(ﬂ 3&65@ @ i |- INot Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, CAR i
! C Los F Street Address (P.O. Box Number is Not Acceptable)

105 W RIVER WAY :
PALATKA FL 32177

~ City

Zip Code

FL

¥y .

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. | am familiar with, and accapt
of registereczi}gent.

the obligagizvs
SIGNATURE

Signature, typad or prinlad‘rﬁme of registered agent and title if applicable,

{NOTE: Registered Agenl signature required when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing

$5.00 May Be

Teust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIO CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Gelete TILE / oy 1%/ [JChange  Po*ddition
NAME GAHClA, CARLOS F NAME D g’ ﬂ n \ R ap")

staeeT acoress | 105 W RIVER WAY STREET ADDRESS CJ

orv-sr-zp | PALATKA FL 32177 CITY-ST-2IP 57 4, "’5 } L 7;“/” e 4P

T : J nelete e Ehe=py J7 T Otage O agdiion
NAME 5 NAME

STREET ADDRESS STREEY ADDRESS

 CATY-5T-2IP - =" CITY-ST-ZiF e e a e —

TILE O oelete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-S1-21F CITY-ST-21F .

TILE [ celete TITLE ' . = [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP ) CITY-5T-20p

TITLE 1 Delete e [ change [ Addifion
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE {7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-57-2P

of the corpaoration or the r
changed, cr on an attach

empowered to
dress, with all

12. | hereby certify that the information supplied 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 report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eceiver or trust

ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

UL FLANT -

v

CR2E034 (10/02)




