FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P94000011607 T Secretary of State
3 02-21-2003 90196 011 ***150.00

1. Entity Name

BRUCE'S AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address
10-CVERSERS HWY 1630-OVERSEASHWY
LAYFON-FL3300t ~LAYTON-FL-3300t+

- e RO ORI

2. Principal Place of Business

15172 Ve .0 . Box 79§

Sute, Apt. #. etc. ) Suite, Apt. #, etc. [%ECK HERE IF MAKING CHANGES

City & State Applied For

City & State ‘ 4. FEI Number
10;)6} @1 F/. Lonq H&-‘\ F—’ 65-0452391 Not Applicable

Country Country $8.75 additionat

A L/ 4 < i §. Certificate of Stalus Desired O
:éj'%m I MOT\ o Qa 5 3 OO { mO Mo ﬁ_ ' I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e e e — P .
PALMIER), LAUREL A T Delvalle. | Bruce. ¥
! Strpet Address (FO. Box Numbel is Not Acceptabl;)_(
162-1ROGUOIS DRIVE- LGS0 Oerden s W
ISLAMORADA FL 33036~
Yona, Kew FL | 3250 |

8.. The above named entity subriitsithis staterment for the purpose of changing its registered office or reg\'stered agent, é&-%oth, in the State of Florida. 1 am familiar with, and accept
the obliggtiongd

l Tf”" ) | / /A/é,; % fk//‘/l/o 2

sicure o £ Z
. - Signature, typed or prinfed r!ah-ne of registered ﬂg‘um and title if applicable, (NOTE: Rapistared Agent signature required when reinstating)
FILE NOW!!! FEE JS $150.00 ) - )
- R 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fgﬁ\'gl” be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

me P . B Delete I e Preoi e PTrange [ Acdition S

N PALMIERI, LAUREL A e Delvalle. @ruee V. 2 |

sTReer anoress | 152 INOGUOIS DRIVE STREET ADDRESS o . Box 1_79 5 3

orv-st-ze | ISLAMORADA FL 33036 CITY-ST-2P dona Keu 1. 33000 ]
. — o

TNLE [ & fotcte TITLE S } J’ P Thange [ Addition &

NAME DELVALLE, BRUCE F N Podmier:, loosel R

STREET ADORESS | 152 INOGUOIS DRIVE seeTanoress 17O - oy 7IG

orv-s1-2p | 1SLAMORADA FL 33036 I ez | Lona Kew . . D300

TITLE O pelete TIMLE ] ) ) - J ‘ [T Chenge N [ Addition

NAME T : ) Tt NAME T AT TR e ; - -

STREET ARDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP ] CATY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TMLE [ Delete TITLE [JChange [ Adciticn

NAME : MAME

STREET ADDRESS . STREET ADDRESS

CiTy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

8

SIGNATUR




