2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011892

1. Entity Name

PINELLAS AUTO REPAIR SHOP, INC.

Principal Place of Business

1771 COACHMAN PLAZA DR. #
CLEARWATER FL 34619

Malling Address

1771 COACHMAN PLAZA DR. #1
CLEARWATER FL 337591928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90186 034 ***150.00

JHHN

[GEIRM

DO NGT WRITE IN THIS SPACE

City & State

City & State

4. FEI Numbes

Appliad Far

59-3312096 Not Applicable
. ZI& ,_E:EUT,W Zp — Couairy -5.-Certiﬂcate-cf—StatuiDasired——-I;!—-‘-$8'15* Add’itjonalf -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIJAZI, MOHAMAD
1771 COACHMAN PLAZA DR. #1
CLEARWATER FL 34619

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable

(NOTE: Registered Agant signatura required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00 st Fund Contribution.

Tax filing requirement and elects 1o do so.
O Make Check Payable to Depariment of State

{See criteria on back)

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HIILE D O velete THLE O change [ Addition 8_
[2}]

NAME HAZ, MOHAMAD NAME g

STREET ADDRESS 1771 COACHMAN PLAZA DR #1 STREET ADDRESS 8

CITY-ST-ZIP CLEARWATER FL 34619 CITY-ST-2IP ﬁ

TIMLE [ oelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-8T-2P ) ) o omv-stap | o L o

TIMLE O Dalate TITLE O Changs (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TILE [ pelete TILE [Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver
changed, or on an attachmght

worgd

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
tee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE:

ddress, with all otherlike
S jd;gi,ipz;;

.

Hia s

2. Z21-00 (72 7% Z/S

¥51GNATHRE AND TYPED OR PRINTED N

AME OF SIGNNG OFFICER oswascron

Date Daytme Phong #

T Y AN Y Y AT

T e aya



