2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025363

1. Entity Name

A THRU Z AUTO REPAIR, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90091 003 ***150.00

e N R —
Principal Place of Business " Mailing Address
10965 US 1 10965 US 1

PORT ST LUCIE FL 34952

-\

PORT ST LUCIE FL 34952-6417

0053303

2, fPrincipal Place of Business

3. Mailing Address .

RN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0736457 Not Applicable
7 -
P Couniry Zip Country 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANA’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)

10965 US 1

PORT ST LUCIE FL 34952

City Zip Code

FL

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

SIGNATURE

Signatura, typed cr printed name Of ragisterad agent and title if applicable.

(NCTE: Registered Agent signatura required wher remstaung) DATE

9 This corporation is eligible 1o satisfy.its Intangible
W“ﬂ‘ﬁgfequ!remeﬂ{ aNG BIBCts 10 40 80, x

(See criteria on back)

FILE NOW!!! FEE.IS
After MAY 1,2000 Fee Wil be $550 00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (I Change (1 Additicn
NAME BRANA, STEVEN M o naE

STRET ADDRESS | 2232 SE HOLLAND ST STREET ADDRESS

CITY-ST-2IP PSL FL 34952 CITY-ST-2IP

TILE VP [T Delete TIMLE ! .m-Change [ Addition
NAME MANGROVE, MICHAEL NAME :

"STREET ADDRESS | 476-NVLBAVENS-WOODtN— STREET ADDRESS /51 Swo CHRISTANS “TZEReAcCE

Cry-sT-2F  LPSHF-84983— - CITY-ST-ZiP PoRT ST. (v EL 3Y98Y

TITLE O pejete TITLE [ change  [J Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ chenge [ Addition
NAME N NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-8T-7PP

T [ Delete TITLE [ Change (] Addition
NAME NAME ‘

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-21P

TimE . R 2 outete TITLE [ ehange (O Addition
NAME ’ ) NAME

STREET ADDRESS | ’ . - B} STREET ADDRESS | _ . A I, B .
CITY-$7-2IP - CHTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe 3

changed, or on an at:ayent with &n addrgse
SIGNATURE: ¥~ =%~

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ICER OR DIRECTOR Dats

Daytima Phone #

rd £

--ro&Eiean‘ﬁ'campa!gﬁ“FmaﬁE I - $500 a8 "

CR oo ey



