2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P96000074870 Jan 20, 2000 8:00 am

1. Entity Name

R & R AUTO REPAR, INC. Secretary of State

01-20-2000 90137 023 ***150.00

Principal Place of Business Mailing Address
£014 E. HILLSBOROUGH AVENUE 6014 €. HILLSBOROUGH AVENUE
UNIT € UNIT ¢
TAMPA FL 336105404 TAMPA FL 336105405 HUvuURo0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ : 59—33982 17 Not Applicable

e | County - ge | Counwy 5. Certficate of Stalus Desired (] $9-79 Additional
- SRS, (AP et e el - o — B - - - Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, NATASHA Street Address {P.O. Box Number is Not Acceptable)

6014 E. HILLSBOROUGH AVENUE

UNIT C

TAMPA FL 33610-5404 iy FL 7o Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" Seeul DI~ - 0D

8. The above named entity submi

SIGNATURE
Signature, typad or printad name of registered\;entfnd te if applicabla {NOTE. Registered Agent signaturs required when reinsiating) DATE
9. This corporstion is eigtle to sty s Intangiold\__) FILE NOWI!! FEE IS $150.00 16, Election Carmpaign Finanoing $5.00 way B0
Tax f|1|ng rgqmrement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed lo Fees
{See criteria on.back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP - [J Delete TMMLE ‘ [ Change [ Addition
NAME ROGERS, NATASHA NAME
streeT a00ress | 6014 E. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 23810-5404 CITY-ST-21P
TLE (1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ; CITY-§T-21P
Tmmg ) Toeets ~ ~ f e T ] T ) - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . . , O felete TITLE £ Change [ Addition
NAME e oa L e e NAME
STREET ADDRESS g o STREET ADDRESS
OITY-ST-2IP e CITY-ST-ZIP
TITLE ' O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P . CITY-ST-2IP
TIFLE ‘ . : 7 Delets TILE Dl Change [ Addition
NAME N . NAME
STREET ADDRESS - . B . STREET ADDRESS
CITY-5T-27 ’ CITY-ST.21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. ! furiher certify that the informaticn
indicated on this report or supplemental report is true ani 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 frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an atiachment with an address, with all other like empowered.

R TN Wi M i

"'! m !’ﬂ‘\ H ' ‘.ﬂ . b )
SIGNATURE: wL@}Li.y~&J R R S T

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

MRPFENA (/o)



