FILED
Mar 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION r of State
UNIFORM BUSINESS REPORT (UBR) _ Sggl_giﬁ 010 %1500

DOCUMENT # P99000003331

1. Enlity Name

DOMESTIC & FOREIGN AUTO REPAIR, INC.

Principal Place of Business Mailing Address . . .7 ] 00 4 31 0 7
5805 N S0TH STREET 3805 ROLLING CIRCLE . - ’

BLDG 15-A VALRICO, FL 33594
TAMPA, FL 33610

= e o s 0 R A
- 1001 Lumsden Trace Cr
Suite, Apt. #, eicC. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Appligd For
Valrieo FL 59-3550582 Not Applicanis
Zip Country Zip Country i $8.75 Additicnal
__ N R _:335(?4 - HI:I'lS‘bor‘owJ’) _5. Cenificate of Stalis Degired.__ _ [J_ _ Fes Roquired N R
6. Name and Address of Current Registered Agent ~ 7. Name and Addreas of New Registerad Agent
Name
ST JOHN, LYNDON G
3805 ROLLING CIRCLE Sirest Adtciress {P.Q. Box Numper (s Nol Acceptable)
VALRICO, FL 33694 fielota] LumS’labm Trace or
City . ’ Zip Code
valrieo FL | %594
&. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siale of Fiornda. | am familiar with, and accept

the obligations of registered agent.

e Lo

=z 3oy

SHENATURE A
. X OF priiad namMe Of rayishaau agani any (ke 1 applicag. {NOTE: R‘au‘unu.u AganiSignalura rauyred whan Kinsaling OCATE
: s
- , 8. Eiection Campaign Financing . $5.00 MeyBo
o o Trust Fund Gontribution. _ [J- ' Addedto Fees
! e o . S 5\ .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PSD . [ Delete LT [ Clange [ Addition g
NAME STJOHN, LYNDCN NAME c
SIREET ADDFESS | 3805 ROLLING CIRCLE STREET ADDRESS é’
CINY-51-2P VALRICO, FL 33594 crv-st.2ip b
T vID 7 Dekte e O Cange [ Addition g
NAKWE ST JOHN, MARLENE J NAME

STREETABDiESS | 3806 ROLLING CIRCLE . § SIREE1 ADDRESS

civ-s1-2¢ | VALRICO, FL 33594 Thy-s1-2ip

TmE . 0 Delee MLE [ Change [ Addition
-NA"E ———— o ———— e L. i oy bl -N‘i‘e*———u- T ——————— i T — — . -t e
STREET ADDRESS STREET ADDRESS

CIty-s1-7p Cv-st-zip

TITE [ Delete MLE O Change [ Addition
NAME ) NAME

STAEET ADDAESS STREET ADDRESS

CIY-31-2P cov-51-2p

THLE [ Delete Mte [Ochenge [T Addition
NAME : NAME ' . -

SIREET ADDRESS P : STREET ADDIRESS o

Civ-s1-20 .o - CAY-S$1-21p T "'

me - | . " DOoeke e L <0t [dckrge [T Addtion
wee | . . T HAME .o

STREET ADDAESS : - anie - -~ || STREET abDRESS A -

emv-stme |0 UL L o LT . CY-5T.2p - . — e

12. 1 hereby cenify that the information supplied with this filing coes not qualify for the exemption stated in Section 199.07(3)t), Florida Stalutes. | further cerlify that the information
Indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effact as If made unger cath; that | am an officer or dl regtor
“of the corpovation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name anpears in Block 10 or Block 11 if

changad, or on an ataghment with an address, with all other Jike ampowerad.
Caw

SIGNATURE:

URE AND TYPED OR D NAJIE OF SIGNING OFFICER OR DIRECTOR Quaytimg Fhone §




