2003 FOR PROFIT CORPORATION Jan 27?%%(%])8;00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT #  P97000093757 ecretary OF State

1. Entity Name

T.Q.l. AUTO REPAIR, INC.

AV, 0802050

Principal Place of Business Mailing Address
210 BASE AVE 210 BASE AVE
VENICE FL 34285 VENICE FL 34285
"2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. 65-0808726 Not Applicable
Zip - | Cmy | TP e MY e | - Ceniificatof Statls Dosied ™ “[) "?eae-ggqﬁf:é""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a . - Name
MARTIN, -ANGELA Street Address {(P.O. Box Number is Not Acceptable)
210 BASE AVE
VENICE FL 34285
' City FIL [ % Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
! FILE NOWY! FEE IS $150.00 . o
g X F

 aftr May 1,2008 Foo wil be 555000 el 1y - $5.00 ey
" Make Check Payable o Florida Department of State ’

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE [Jchange [ Addition

HAME MARTIN, JOHN A HAME

sTReET aDORESS | 4316 LUBEC AVE STREET ADDRESS

CITY-ST-2¢ NORTH PORT FL 34287 CITY-ST-2IP

TIME D [ belete TITLE [ Change [ Addition

NAME MARTIN, WINNIE S NAME

STREET ADDRESS
CITy-ST-2IP

stReeT aooRess | 4316 LUBEC AVE
CITY-ST-7IP NORTH PORT FL 34287 . e ey e

CR2E034 (10/02)

TIILE [V change [ Addition
NAME

TITLE DvP O Detete

NAME MARTIN, JOHN JR
STREET ADCRESS | 125 AJRPORT AVE APT 15 STREET ADDRESS
orv-st-2¢ | VENICE FL 34285 CiTY-§T- 2P

TILE O petete TITLE CJchange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-51-21P

TILE [ selete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachme ith an address, willf all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR 3 ) Data Daytima Phoﬂe *




