FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000086700 - ecretary ofState

1. Entity Name

PIT STOP AUTO REPAIR SHOPS, INC.

Principal Place of Business Mailing Address
1841 S. TAMIAM) TRL. 1841 5. TAMIAMI TRL. 11005768~
VENICE FL 342%4 . VENICE FL 34204 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0790883 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O l§eae'gesq l’:?;ci‘"""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ "~ T
Name
PERRY, RO / Street Address (P.O. Box Nummber | N.tA table)
reel ress (P.Q. Box Number is Not Acceptable
1841 S. TAMIAMI TRL. : i
VENICE FL 34294
City ) FL Zip Coda

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. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
) Signatura, typad or printad n’ame of registerad agent and tfle if applicabla (NOTE; Registered Agant signature required when reinstating) DATE
; FILE NOW!!! FEE'IS $150.00 . .
1 9. Election C Fi n
| After May 1, 2003 Fes will be $550.00 et oo "8 0y 000 ay oo
Make Check Payable to Fiorida Department of State ) '
10. . OFFICERS AND DIRECTORS —l 11. __ ADDITION fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O telstz TITLE L}_ N | /7459 ¢ 05 NChange ] Addition
NAME PERRY, RONALD J NAME o
swreeT aocress | 486 LONDAINA DR. STREET ADDRESS A0 n"\"‘”"’a"-“’"c'” de
arv-st-z¢ | PUNTA GORDA FL 33983 CITY-5T-2IP \,&_M e, FL 3492
TIMLE D [ Delete TITLE '&, ’ 6 Ouo'#wu-(_ ,ﬁlcmnge ] Addition
HAME PERRY, CONSTANCE E NAME Lo S ooy wro O (1,'\"1 e
streeT AboRess | 486 LONDRINA DR. STREET ADDRESS pal
ovsw |PUNTAGORDAFLS308 fowswe | \free, #C Bk292-
TITLE 7 petete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTY-ST-2P 7
TITLE ' 7 petete TIMLE ' JChange  [] Addition
NAME -l wame
STREET ADORESS ' > STREET ADDRESS -
CITy-5T-29 B B CITY-$T-71P

12. | nereby certify that{the information supplied with this filing does not qualify 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 al rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugtee empower, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar"gAdr Il othgptike empo d.

SIGNATURE: QUIRED Lt*//zs/ 3 ( 9yr Y3305

SIGNATURE ?T"FE OR NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8198930

CR2E034 (10/02)



