FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P95000086766 - Secretary of State
01-16-2003 90084 036 ***150.00

1. Entity Name

B & L COMPLETE AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address ) —— e
27880 INDUSTRIAL ST P.O. BOX 188 j
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133

S o R MR OGOV

A ite, Apti# 1
ﬂa Bt I‘?('A' 5%[//1/’6, BJQIUP")H{ 5%//1/@.5 0 CHECK HERE IF MAKING CHANGES

Not Appticable

City & State Fz City & Stateﬁl— 4. FE! Number 65‘0622151 Applied For

gl{- , 5 3 COUE fg Zg '}} 53 COLZWﬁ 5. Certificate of Status Desired O gese Z!esq::?s;'onal

|
. 6. Name.and Address of.Current.Registered:Agent - — ==l e e 7 Narne and:Addross ot New Registered:Agent === EIS—

Name
MOORE' CHARLESR Straet Addr (P.O. Box Number is Not Acce 1able)
27880 INDUSTRIAL ST eet Adcress (19, Box Bdmbe P
BONITA SPRINGS FL 34133

City ‘ FL Zip Code

|
B. 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. a %
— —
SIGNATURE @ ?é IZA ' /] A-QR>

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Rsgistered Agent signature required when reinstating) ' DATE
- |
! !
AﬁFlfiﬂE N?W.!T I::EE lﬁ'ilsgégg 00 9. Election Campaign Financing $5_00 May Be
ar May 1, 2003 Fes wi i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State ;
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE ! Clchange [ Addition
NAME MOORE, CHARLES R HAME ‘
r
steeeT aooress | 27681 MATHIESON ST STAEET ADDRESS _
erv-st-2e | NAPLES FL 34113 QITY-ST-2IP J -
TITLE ' [ Delete TME ‘ (J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS !
CITY-ST- 7P CITY-ST-2IP ‘
TITLE — O telete RRTIiT: — ! [JChange L1 Addifion”~
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2P
TLE [ Delete TITLE [CJchange [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
e [ pelets THLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, witprgll other lik;
siGNATURE: _ SIGNACH/A /—/A-E3 33?—‘???: e437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ 20 490 5= V] .

AL S

(CR2E034 (10/02)



