FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000091378 ecretary of State
1. Entity Name 04-28-2003 90470 026 ***150.00
BR'S AUTO RESTORATION & REPAIR, INC.
Principal Piace of Business Maitfing Address
2300 BEE RIDGE ROAD.. SUITE 301 2300 BEE RIDGE ROAD.. SUITE 301
SARASOTA FL 34233 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address ||||"I|| ‘“ II“I ”Iﬂ ||H| IIN I“H II”l ||||| "I" m" ml{ H" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
4~ Q0§ 7S7O Not Applicable
Zip Couniry i Country 5. Certificale of Status Desired d ?i‘g?q L.:?Qd;tional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- = £ = =t Name- B S Sy [P
MONVILLE, CAROL LYNN CPA Street Address (P.O. Box Number is Not Acceptablg)
2300 BEE RIDGE ROAD., SUITE 301
SARASOTA FL 34239
: City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

IFOrITV

W

1]

12. | hereby certify that ihe information supptied with this fllméz; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 corparation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

D}@ Rm@&iﬁﬁ "fj,).}«ﬁ} Y- A4 - s

SIGNATURE:

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. Signatura, typed or printad name of registered agent and fitls it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
AﬂF".hf N‘?\g[:;!:'. ':__EE lﬁ’ 115505?':3 00 ) 9. Election Campaign Financing $5.00 May Be
er Ny ee w e Trust Fund Contribiution. | Added to Fees
Maka. Check Payable to Florida Department of State
L L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I P O Detete TITE O change [ Addition | &

. FE £ , =
NAME Hipr L8 (L.oas’ 20 . # 2ui NAME £
STHEET ADORESS | 2, 3D & BT STREET ADDRESS =3
CITY-ST-2IP Sﬁm;m f:; 3urz 9 CITY-ST-ZIP LCU’

o
TITLE O Delete TITLE [ change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TTLE [ Delete TLE [GChange ] Acdition
S BAME o ] = e e o i . R — - _

STREET ADDRESS STREET ADDRESS r
CiTY-ST-2IP CITY-ST-2IP ‘
TITLE 3 Delete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TIE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-71P



