FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P95000094296 . 04-23-2003 9522; 015 =**150.00

1. Entity Name

BRANDON REPAIR SHOP, INC.

Principal Ptace of Busingss Mailing Address
1018 W BRANDON BLVD BLDG 7 1018 W BRANDON BLVD BLDG 7
BRANDON FL 33511 BRANDON FL 33511 .
Suite, Apt. #, elc. Suite, ARL. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _, Applied For
65‘0468 194 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
J EE . L - Nameﬁ o= mr"\‘ -PH«-»-ﬁ = Y i o o am e
a2y , \eHAD
Hle JEHAD Y Streei dddns.)(? _Box Number is Notitc(g)able)
9715 LITTLE POND WAY Qa3 Coimayan Qlace

TAMPA FL 33647

T Ampo FL %% o

-8. The above named entity submlts this statement for the purpose of changing its registered office or registered a!ent or Botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
4 Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AﬂF“hE N?Vz\léll; iEE |ﬁ|$15gégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 3 ea will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE [ Change  [] Additicn
NAVE HIAZI, JEHAD Y NAME
sTReeT aopRess {19103 CORMORANT COVE PLACE STREET ADDRESS
CITY-ST-Z2IP TAMPA FL 33647 CITY-ST-2IP
TILE [ Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TE [J Change  [] Aqdition
- T T TR IR e e S e T T T e e il T i R e o T o S— B i .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T (] Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P . ciTY-s1-2IP
TITLE [T belete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE J Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an altachme Yith an address, with all other like empgwered.
Y4 1L 200 ;
Date Daylime Phone #

SIGNATURE:

©426000

v

CR2E034 (10/02)



