S - | FILED

LAy May 12,2003 8:00 am

2003 FOR PROFIT CORPORATION +  Secretary of State

UNIFORM BUSINESS REPORT (UBH)

04-21-2003 91189 021 ***150.00
DOCUMENT # - “P02000128548
1. Entity Name -
TIFFANY AUTO REPAIR, INC.
. ) Qviodudl
Principal Place of Business Mailing Addrass
POST. OFFICE BOX 152779 POST OFFICE BOX 152779
TAMPA FL 33684-2770 TAMPA FL 33584-2778 '
S e 0
|
Suice. Aot #, etc. Sufte, Apt. #, stc. [) CHECK HERE IF MAKING CHANGES
|
City & State City & Stata 4. FEI Number } Applied For
. 14-1863411 Not Applicable
e Country Ze Cauntry 5. Centificate o{ Status Desired - [ g;g?qfrﬂ”""'
" 7" 8- 'Name and Address of Current Registersd Agedt ~ —=~- - - -" " — oo . 7. Name and Addral of New ne!mqrad Agent
il e . e e mmmemee - e _ Nama . : - s .
SHAW, BILL M ' Street Address (PO, Box Number is Not Accaptable)
550 N. REO STREET ! ‘
SUITE 300 ‘
TAMPA FL 33509-1013 . City \ FL | 2o Coce
\

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florlda {am famlha: with, and accept
the oblipations of registered agent. . s .

v, a . c

SIGNATURE

Slml.mpguuwimmdwiwwmﬁhiw, » [mﬁ:wmndmmuhmmmm) ‘ DATE
- — - : ‘
FILE NOW! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $5650.00 Trust Fund Contribution. O Added to Feas

Maka Check Payahla to Fiorida Department of State 1

10. N OFFICERS AND DIRECTORS S K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D= ] L n=r nmE | Dichange [ Addition g
HAME HEMLALL, SARSUDAI A R : =
STAEET ADDRESS | 3902 BRUTON ROAD STREET ADDRESS §
orv-s-2¢ | PLANT CITY FL 33565 : CITY-ST-2P } g
e ) T Detete mE ! O change [T Addition g
NAME - RAME 1

STREET ADDRESS STAEET ADDRESS !

GirY-§1-29 CITY-§7-77 ' v ]
e oot o T T T E]BB&E R KT ST Ochoge [ adeition |
CMAME . = - S S T S - .

STREET ADDRESS i STREET ADDAESS }

CITY-$1- 2P .- CITY-ST-21P i

Tne e O petere Tng : Ol change (7 Addition
AME NAME

STREET AGDRESS STREET ADDRESS

CITY-SI- 2@ CiTy-§7-2p |

Tme [ oelete TE | - D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . ‘

CTY-ST- 2P Cmy-s1-29 i

TIME O pelue e 1 Ocnage O Asdition

NAME NAME

STREET ADDRESS BTREET ADDRESS |

cmy-s1-2p CITY-§T-2p |

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)6) Florida Statutes. 1 hurther certify that the information
indicatad on this report of supplemanial report Is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an cfficer or director
of tha corporation of the receiver of iustee empowersd 10 exacute this report as raquired by Chapter 807, Florida Sialules and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenb with an address, with all cther like empowered

SIGNATURE:




