2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02, 2008 8:00 am
Secretary of State

DOCUMENT # P94000010660 07-02-2008 90001 038 ***150.00
1. Entity Name
UNIVERSAL AUTO REPAIR AND SALES INC.
'r Principai Ptace of Business Mailing Address “Ul vuiaiv
Pt CAR WL L AN e DO BOY 250580 —
P P < e IARIR TR I AR
331 OARRIDGE ROAD 331 OAKRIDGE ROAD
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06252008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEl Number Applind For
ORMOND BEACH FL ORMOND BEACH FL 59-3224430 Nol Applicable
p 32174 ({})unstry 3 5"])_ 74 %ourétry 5. Certificate of Status Dasired [} gg'gf qﬁ:ﬂ;ﬂjonal
6. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FLOREA, TRAIAN |

%rgei Ad rAefg éP:‘[%E% Nﬁ'abﬁbm Not Accaptabla}

HOtEY it 82—

DkMoND BEACH . FL [ 2% 35174

€. The above named entity submits tnis statement for the purpose of cnanging its ragisterad
the obligations of registered agent.

SIGNATURE

offica or regisiered agent, or both, in the State of Flerida. 1am familiar with, and accept

.. Signatre, Typec or PAfted name of regislered agers and e il apphcable.

{NOTE: ReQistired Agen! signéture raquired when FénsiaLIng)

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contripution.

9. Elaction Campaign Financing

$5.00 May Be

In accordance with s. 807.193(2)(b), F.S., the
Added to Fees i

corporation did not receive the prior notice.

j0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P O pelete TME O change  [J Adition
NAME FLOREA, TRAIAN | HAME

STREET ADDRESS RSB B aamre= swesiaooeess | 331 OAKRIDGE ROAD

OTY-ST-2F [ debQA L EL CITY-5T-20P ORMOND BEACH FL 32174

e [ pelete L O Change  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-58T-21P

TE [ betete TMLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST-1P Cry-S7-2ZP

TILE O pelets MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY- S7-21F CITY-S1-21P

e (J etete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2iP

TITLE 3 Delete TNMLE [ Change [ Addition
NAME NAME

STREET ADDRESS f STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. [ hereby certify that the infermation supplieqwith this filing does not qualify for the exem,
indicated on this report or supplemental reg

of the corporalion or the receiver or trustee §r

changed, or on an attachmant wi!%&ddﬁ f

W

O
with all other like empawered,

ifyue and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
rad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

SI G NATU H E : SIGNATURE AND TYRED] IN'I'E‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #
R
6/25/08:JFW:MF



