2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000031266 Apr 16, 2001 8:00 am
1. Entity Namg . * S
ecretary of State
FREEWAY REPAIR, INC.
04-16-2001 90011 022 ***150.00
Principal Place of Business Mailing Address
170 CHAMPION DRIVE 170 GHAMPION DRIVE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3448043 Applied For
Not Appiicable
2P Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- ————T e .- . e e - . R -Nama- - — & — —- -— - P
USSELL‘ PREZZIE C Il "-.‘ Street Address (P.O, Box Number is Not Acceptable)
170 CHAMPION DRIVE \
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this Statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registeved egent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S|$1 50.00 10. Election Campaign Financing $5.00 may 8o
Tax fl\mg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE . D [ pelete TITLE . [ Change [ Addition
HAME RUSSELL, PREZZIE C il NAME
STREET AODRESS 170 CHAMHON DRNE STREET ADDRESS
CTi-ST2° | BROOKSVILLE FL 34601 c-ST-2¢
TITLE [3 pelete TTLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ] Delete TITLE ) ] Change (] Addition
TNAME- - - |- o T T T : - NAME™™ = =]~ - v wiE T TrTeee ek s RS Yoo
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2IP CITY-57-2IP
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this Jing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trugjagk] accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the comoration or the receiver or trusjee td 1o execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen afl other like empowered, ’ )
SIGNATURE: { Roecot TZ Y1501 3529698724

- Date Daytime Phone # [4

CR2E034 {10/00)



