FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 58588¥0

DOCUMENT # P95000011892 ecretar y of State
1. Entity Name 04-25-2003 90261 049 ***150.00
PINELLAS AUTO REPAIR SHOP, INC.
Principai Place of Business Mailing Address
1771 COACHMAN PLAZA DR. #1 1771 COACHMAN PLAZA DR. #
CLEARWATER FL 33759 CLEARWATER FL 33758
2. Principal Place of Business 3. Mailing Address ”"“m NI ml”“”"m IIN "m"m“m mmml ’l"”"l '"‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_3312096 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addi!ional
—_— o —_ . [ [P o e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
H|JAZ|, MOHAMAD Street Address (P.O. Box Number is Not Accepiable)
1771 COACHMAN PLAZA DR. #1
CLEARWATER FL 33759
: City FL Zip Code

8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘5

SIGNATURE
©  Signaturs, lyped or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agert signature required when reinstating) DATE
" FILE NOWHI FEE IS $150.00 ) - .
3 F
At May 1, 2009 Fos il e $550.00 e ared 1 85,00 ey oe
Make Check Payable to Florida Department of State '
10. . ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D 3 Celate TITLE [ change [ Addition
NAME HIJAZ), MOHAMAD HAME
streer a0oRESS | $774 COACHMAN PLAZA DR. #1 STREET ADDRESS
CITY-sT-2IP CLEARWATER FL 33759 CITY-5T-2IP
TITLE : O pelese TITLE [ Change  [] Addition
NAME . T o W O RS, i DRIt _NAM_Ec—_-:dwriz e e R i e —-—— |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE O change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE O pelete TITLE []1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2¢
TITLE ] petete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2

12. | hereby certity that the information supplied with this fiing 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
ofhthe ccérporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitacjim

1 with an address, with algotl
st vz \Pe (
g Wﬁr = M o SN 423, 2003 722 2962/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIW OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

i



