e EE——— |

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00 am
Pos it ENT # - P93000018611 MSz::{rlei;lry of State

1. Entity Name

STEVEN'S AUTO REPAR INC. _ 05-13-2002 90186 023 ***150.00
Principal Place of Business Mailing Address

120f TURNBULL BAY ROAD - *  * 1201 TURNBULL BAY ROAD

NEW SMYRNA BEACH-FL 32168 . NEW SMYRNA BEACH FL 32168

R S AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. oo ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3 170121 Nat Applicable
Zi [ Zi t iti
i ountry P Country 5. Certiicale of Status Desied ~ [J] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e - _ Name_ e e L .. -
K "'LER‘ JANET Street Address (P.O. Box Number is Nat Acceptable)
4871 SHADY OAK'S LANE
EDGEWATER FL 32141
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This g_éfporatiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may E:e
Ta)ﬁlllng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Sea criteria on back) X Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVTS O pelete TMLE [ Change  [3 Addition
NAME KITZMILLER, STEVEN NAME

stReeT Anoness | 4671 SHADY OAK'S LANE STREET ADDRESS

orv-st-zp - |EDGEWATER FL

CITY-$T-2IP

TITLE O pelet TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IF

TITLE M pelete TITLE [ change  [] Addition

NAME NAME :

STREET ADDRESS " ——~=~ " - T T T e e s A WSTREETABDRESS |- e L .

CITY-5T-2P ' CITY-ST- 2P

TITLE [ pelete TLE [T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE ] Delete FITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ petete TTLE - [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-2IP

13. | hereby certify that the information syfpiied with this filing X i ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplen$gfal rgnorig & ang ala-arret WIS Ty signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyg
changed, or on an attachime

SIGNATURE: __ Y70,

SIGNATURE AND rvpﬂn PRINTED

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT E o

E OF SIGNING OFFICER QR DIRECTOR ' l

Daytime Phone #

.

1
FILED :
:

X
<

CR2E034 (9/01)

0




