DOCUMENT # PQ7000087235

1. Entity Name

VENTURA'S AUTO REPAIR, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

Mailing Address

12760 INDIAN ROCKS ROAD #1041
LARGO FL 337742337

Principal Place of Business

4901 CENTRAL AVE
ST. PETERSBURG FL 33710
JUs.

02-01-2000 90114 002 ***150.00

2. Principal Place of Business 3. Mailing Address

VAR AFR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ City & State ) T City & State a. FEI Number ' | [Applied For
: 59-3495599 | [Nt Applicable
Zi Hi Zi iti
P Courtry P Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VENTURA, KATHEINE M
12760 INDIAN ROCKS ROAD #1041
- LARGO FL 33774 .

[

_City

Streel Address (P.O. Box Number is Not Acceptable}

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registerad agent, or beth, in the State of Florida.

Signature, typad or printad nama of registared agent and title it appiiceble.

{NOTE: Registered Agent signature required when relnstating)

DATE -

FILE NOW!!! FEE IS

9. This corporation is eligible to salisfy its Intangible N
After MAY 1, 2000 Fee wi

Tax filing requirement and elects 1o do so.
{See criteria on back} [}

$150.00
Il be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE T change [ Addition
nMe - | 'VENTURA, KATHERINE M- NAME . - :
STREeT ADDRESS | 12760 INDIAN ROCKS RD #104 STREET ADDRESS
GITY-ST-2IP LARGO FL 33774 GITY-ST-2iP
TIMLE [ oelete TILE [ change [ Addition
NAME T NAME
STREET ADGRESS STREET ADDRESS
orv-S1-2e CITY-5T-21P
e 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME . . _NAME —
UstReeTADORESS | T T T e e | - T - - -
CITY-$T-2P CITY-ST-Z7P
TITLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-2IP
TITLE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is frue an
of the corporation or the receiper or trustee empow
changed, or on an attachmerft with an address, with all other like empowered

SIGNATURE: ojrﬂv“v%_\ \lh&efu

%

does not qualliy for the exemption stated in Secnon 119.07{3)(i), Florida Statutes. | further certrfy that the information
accurate and that my signature shail have the same legal effect as if made Under ocath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

&)

pe\)ebllom Precioesr 1-ox-o0 1d- 3595

*GN‘URE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




