- _________________________________________________________________________________________________________|
2002 UNIFORM BUSINESS REPORT (UBR) M 25%0%12) 8:00
ay 23, :00 am
DOCUMENT #
vt P93000021652 Secretary of State
EAST RICHEY REPAIR, iNC. 05-28-2002 91503 036 ***550.00
Principal Piace of Business Maziling Address
617 MASSAHCUSETTS AVENUE 6717 MASSAHCUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us
2. Principal Place of Business 3. Mailing Address ||"“|l‘ ”l m“ ””“ m III" III" |I||| Iml ‘m"“l’ Il"l |m ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59'3 169312 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

- L . B Fee Required

6. N:n:e and Ad&ress of Current Registered Ag{ent ‘7. Name and Address of New Registered Agent
Name
PABK! TIMOTHY A ’ Street Address (P.C. Box Number is Not Acceptable)
8202 AUTUMN LN. :
NEW PORT RICHEY FL 34653 ’
City FL Zip Code

DATE
N < . . FRY . . . 1
9. Thls?‘!rporangn is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . )(DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVIS O pelete TITLE " O Change ‘Won
E PARK, TIMOTHY A e
STREET ADORESS | 8202 AUTUMN LANE STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL CITY-ST-2IP
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP _
me h ) ) O celete - TmE ’ T ’ Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-ST-ZP
TITLE L O Delste TILE [ Change  [[] Addition
NAME o ’ NAME
STREET ADDRESS | -+ 7 : STREET ADDRESS
CIY-§T-2P Sy CITY-ST-ZP
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P .
TITLE [ pelete TITLE [Jchange (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

13. | 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 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 corporation or the recej a empowerad to execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on dre.s‘s_,,with ail ctherdike empofiergd.

5&5&1/ 727 8Y7 5295

SIGNATURE:

IGNATURE AND TYPED OR

yfei’muz OF SIGNING OFFICER OR DIRECTOR Vi / Date Daytime Phone #

-

CR2E034 {9/01)



