2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # P93000018611 Feb 15, 2001 8:00 am
"y hame - Secretary of State
STEVEN'S AUTO REPAIR INC.
02-15-2001 90105 028 ***150.00
Principal Place of Business Mailing Address
1201 TURNBULL BAY ROAD 1201 TURNBULL BAY ROAD
NEW SMYRNA BEAGH FL 32168 NEW SMYRNA BEACH FL 32168 WYY AW A
2. Principal Place of Business 3. Mailing Address ”m’"l ”I lml | "” " I II I I"m ""’ ”ll m,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3170121 Applied For
Not Applicable
Zi Ceunt Zi Count ith
P Y i ountry 5. Certificate of Status Desired | $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o eme e Name ) _ Y
e e o e = e = — R
lLLER’ JANET Street Address (P.O. Box Number is Not Acceptable)
0. u
4671 SHADY OAK'S LANE P
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
* Signature, typad or printad name of registered agent and title if applicable. ({NOTE: Registarad Agent signature required when reinstating) DATE
] R . ) "
9. 1hwsf.c;,prporat|(.)n is el|tg|bI§ th> setnu:ryéts Inta?glb\e At FI;-HEA;I?WHD-1 FFEE ls‘|;$; 50.;)500 00 10. Election Campaign Financing $5.00 way e
ax Tling requirement and BIBCLS to €a so. er , 20 ce will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PVTS O elate TITLE Clchange [ Addition | S
NAME KITZMILLER, STEVEN NAME =]
streeT ancess | 4671 SHADY QAK'S LANE STAEET ADDRESS py
“gr-sor, | EDGEWATER FL OTY-ST-2P 3
+ e - " N
TITLE T, [ pelete TITLE [Jchange [ Addition E:)
NAME - . HAME
STREET AI)DRESS 1 . / STREET AODRESS
omy-seaet LS CITY-ST-2IP
wme ] 7 Delete TITLE B L - [Dchange [ Agdition |
“_?-NﬁM&""’T ___——j’i‘:'_f--;\!.*‘-‘;gﬁ__:, . T SRR Lt e e T :NAME e s T AT T T
STREET ADDRESS ' STREET ADDRESS
comysrnet f CITY-ST-2IP
e s LS O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CiTy-ST-2IP
TITLE 3 Delste TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE O Delste TLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver otrustee empoweped o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit %ss, withfayfother like empowered.
SIGNATURE: ' .
H -~ b Dawms Fhone #




