2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

D ME

DOCUMENT #  P97000086700 | Secretary of State

PIT STOP AUTO REPAIR SHOPS, INC. 05-14-2002 90312 044 ***150.00

Principal Place of Business Mailing Address

1841 S. TAMIAM! TRL. 1841 S. TAMIAMI TRL.

VENICE FL 34294 VENICE FL 342%

S S IR
Suite, Apt, #, etc. Suite, Apt. #, atc,- ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘; 4, FEI Number Applied For

L o _ B 650790883 _ Not Applicable
Zp Counry Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
PERRY, RONALD J Street Address (P.0. Box Numbet is Not Acceptable)
1841 S. TAMIAMI TRL.
VENICE FL 34294
City FL Zip Code

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

1

SIGNATURE
Signatura, typad or printed name of registered agent and tifle if applicable. (NOTE: Registarad Agent ‘ngnalure required when reinstating) DATE
i g
9. This cprporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $1‘[50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O evedto F?;S 8
(See criteria on back) (W Make Check Payable to Departinent of State

11. & OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Celete TIMLE [J Change ] Acdition
NAME PERRY, RONALD J NAME ‘
STREET ACORESS | 486 LONDRINA DR. STREET ADDRESS
cov-sT-20 1 PUNTA GORDA FL 33983 OITY-S7-2IP" .
TME D O Delete e “ [J Change ] Addition
NAKE PERRY, CONSTANCE E NAME

= z—SLiE-EI-A—EDEE-@S— MLONDRINADR. 7 e g R YT i g T P L e gt ATHME&;,S.; TR TSI T e St TR S Tl T m o s - . Bl F
CITY-ST-2IP PUNTA GORDA FL 33983 ' CiTY-ST-IIP‘
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P . CITY-57-7F
TILE , [ pelete TITLE : [ Change  [] Addition
NAME NAME

 STREET ADDRESS o STREETAODRESS |

CITY-5T-2IP OITY-ST-2IP AT e
E _ ] . O Delete me . o [ Change [ Addition
NAME NAME i ‘

- |" STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-zp" <
TmE U Delete Mme | ¢ [Ochenge [ Acdition
NAME MAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkra, address, with all other like empowered.

SIGNATURE: __ (KO st ity Yhefor_f3u\igs, 5505

smun‘ruanen‘oMlm D NAM| SIGNING OFFICER OR DIRECTOR ! Dale Daytima Phona #

AY  POBRASH |

CRZE034 (9/01)

v
A




