2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087235,.. . .

1. Entity Name

VENTURA'S AUTO REPAIR, INC.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20483 045 ***150.00

U

Principat Place of Business Mailing Address
4901 CENTRAL AVE 12760 INDIAN ROCKS ROAD #1041 -
ST, PETERSBURG FL 33710 LARGO FL 33774
us
2. Principal Place of Businass 3. Malling Address ”lmmm m " " "" "‘ l” l II
Suite, Apt. #, etc. T ¢ T T el SUitS, ApLH, €IC. _ . DO NOT WRITE IN THIS SPACE "
) e
City & Slate City & State 4. FEINumber 583495599
i ‘ TR
® Country ap Country 5. Certificate of Status Desired d Eg?e-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered . .
Name L

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

Street Address (P.QO. Box Number is Not Acceptable)

City

~ L

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

!

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating)
9. This pprporatic_mn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 o 10 “Blsction Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior
" -(See criteria on.back). - - U I Make Check Payable to Department of State o '
e e e . - iy b
1", OFFICERS AND DIRECTORS J 2. T TT=—="==ADDITIONS/CHANGES TO_OFF,
TTLE P [ Delete § me - C
NAME VENTURA, KATHERINE M NAME ,‘.'
streeT ADoress | 12760 INDIAN ROCKS RD #104 STREET ADDRESS .
cmv-st-zf | LARGO FL 33774 CITY-ST-2F Y
TIMLE 1 celete TIILE ;
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-$T-2P
TITLE J Delete TITLE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-1P
TITLE ] Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE ] Delete TITLE
"NAME ~ T —mmeeas o _ . NAME
STREET ADDRESS T = o = o= W STREET ADDRESS
CITY-57-2IP omy-Sr-zp [T T
TLE O Detete TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the informagion supplied with this fiing does not qualify for the exemption stated in Section 1 18.07(3)()%
lemental repart is true and accuraté and that my signature shall have the same legal effect
Aer or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes

indicated on this report or su
of the corporation or the rec
changed, or on an attaghm

SIGNATURE:

t wigh an address, with all other like empowered.

ATURE’AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

.




