2003 FOR PROFIT CORPORATION FILED 3
B
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am ;
DOCUMENT #  P99000022563 ecretary of State .
1. Entity Name h
04-16-2003 90181 037 ***150.00
JOHN T'S AUTO REPAIR, INC.
Principal Place of Business Mailing Address
145 $. CUCUMBER LANE 145 §. CUCUMBER LANE
NEW 3MYRNA BEACH FL 32168 NEW SMYRNA BEAGH FL 32168
2. Principal Plage of Business 3. Mailing Address H"”"l ”I .lnl |||”"m Il“’ III"II"I "Ill |||I' “"I |“|I lm ﬂ“
Suite, Apl. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59—3578092 Not Applicable
Z' Z .
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESAURO‘ JOHN Street Adgress (P.O. Box Number is Not Acceptable)
145 S. CUCUMBER LANE
NEW SMYRNA BEACH Fl. 32188 -
e - - - - - K City = = e e T - == ;eu'—'h.--wq-#FL‘ “'ZiifCo'de
&mThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, % 5
sgnATURE /(M cetl M—é‘éﬂ'
.- Signatuie, ty;!( o pnmed name of ragistered agent and title if appl\cab\e {NQTE: Regwslered Agent signatura requnrad when reinstating) DATE
n
AﬂF"I-V'IE N?‘ggoa [;Eaiijrﬁl?s:sgg 00 9. Election Campaign Financing $5.00 May Be
: er May ee € Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. 4 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.” s D P O elets TILE [ change [ Addition g
wme - | TESAURO, JOHN NAME =
sTReeT ADDRESS | 145 S, CUCUMBER LANE T~ STREET ADDRESS )
orv-sT-2¢. T | NEW SMYRNA BEACH FL 32168 oiTY-s1-2 g
e ' [ elete THILE [ Ghange [ Acdition | &
HAME NAME
STREET ADDRESS :, STREET ADDRESS
CITY-5T- 2P CITY-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-21P e Tt e Sne AT e Regpyignggp T[T SRR T S e TR et e - -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE {J Delete TITLE [] Change - ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
12. | hereby certify that the 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 report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachw\a:dress with all cther like empowered.
=1\ L J\ e L Y ol
SIGNATURE: ATNIRE\RECHONRED LAY 03 DRt aN3Jle
éle\'runE AND TYPED h&fmm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




