FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 27. 2002 8:00 am
. .

DOCUMENT #
1. Entty Name P97000087235 - Secretary of State
VENTURA'S AUTO REPAIR, INC. 03-27-2002 90057 016 ***150.00
Principal Place of Business Mailing Address
4901 CENTRAL AVE 12760 INDIAN ROCKS ROAD #1041
ST. PETERSBURG FL 3310 LARGO FL 33774
us .
S s R A
Lo Lalcdale T2
Sufte, Apt. #, etc. Sufte, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
jﬁ;‘dﬂ, IQ' 59-3495599 Not Applicable
7 Country ?577 10 Céo:r;t;y Y, 5. Certificate of Status Desired O Eese-;esq lﬁf;;""”a'
- -~ -—-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - - i
VENTURA, KATHEINE M .
: S Al P.O. Box Ngmby Not A bl
12760 INDIAN ROCKS ROAD #1041 Jadve kel e
LARGO FL 33774
) | WL FL | 8%%7

this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

o

8. The above named entjly su

SIGNATURE

prﬁnat re, typed or printed name of registared agent and titie if dpplicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is e\iglhle to satisfy its Intangible FILE NOW!!t FEE IS 31.50.00 ‘ 10, _Flecton Campaign Financing. . $5.00 May Bo
Tax filing requiremsnt and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{5ee criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TE P . O pelete TIME [JChange [ Acdition

NEE VENTURA, KATHERINE M NAME

STREET AnoResS | 4BZGO-INDIAN-ROGKS-RD-#£104 STRETADDRESS | £ 2 W AP AC a/lé T

CIvY-5T-2 LARGO-FL-337H4— GITY-ST-2IP 4?#6':2 £z 23 274

o O Delets TITLE 4 [JChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-71P CITY-ST-2P

TITLE [ Delete TITLE N e o [ Change. ] Addition..
e e e — S E eSS s e s -

- |=NAME sty = S i T e - TNARETT T I

STREET ADDRESS STREET ADDRESS

CrY-ST-7P CITY-$T-21P

TITLE [ Delete . TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME o SRR '

STREET ADDRESS STREET ADDRESS : ; L co S,

CITY-ST-2IP CITY-ST-2IP ' ' : o ’

TILE "3 oelete f e ) (] Change [ Addition

NAME T e e T vame

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-5T-ZIP

13. | hereby cenify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with apaddress, wilhaliother}h empowered. ‘
SIGNATURE: y dﬁﬂ/www\ @J}/\ NATACRWR m.\jeam 37126

bIGN"\TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

#l#IC N

AT

CR2E034 (9/01)



