2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027464 Feb 07, 2001 8:00 am

1. Entity Name
STANEK AUTO REPAIR INC. Secretary of State
02-07-2001 90173 009 ***150.00

Principal Place of Business Mailing Address
B16A 11TH AVENUE WEST B16A 11TH AVENUE WEST
BRANDON FL 34205 BRANDON FL 34205 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65-0902 Applied For
%fadaﬁf rfon Prodenton a2 Not Applicasie

i
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 Additional

. Fes Required
6. Name and Address of Current Registered Agent . - -~ 7. Name and Address of New Registerad Agent
T T Name
STANEK, JAMES R :
816A 11TH AVENUE WEST ; Sireet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 34205

cnyB rad en '1Df'l FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NQTE: Regisiered Agent signature requirad when reinstating) CATE
o ingraureman oo ado o | AfiorMAY1,2001 Feewi basssoop | 'O EocionCamoaon Firancing - $5.00 way 8o
L ! ! Trust Fund Centribution. O Added to Feas
(See criteria on hack) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11-

TTLE P O Delete TILE KChange {7 Addition

NAME STANEK, JAMES R NAME

street aconess | 816A 11TH AVENUE WEST STREET ADDRESS

orv-st-2p | BRANDON FL 34205 CITY-ST-2IP 6 radﬁ o n

mLe S O Gelete TITLE )a’r:hange [ Addition

NAME STANEK, TRACI L NAME

street aporess | 816A 11TH AVENUE WEST STREET ADDRESS

oTv-s-7¢ | BRANDON FL 34205 av-stze | By denton

TILE J pelete TITLE [J Change [ Addition

NAME e S — T T
- STREET ADDRESS - T STREET ADDRESS

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

TITLE [ Detete TITLE ’ [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P - ’ CITY-§T-2IP

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE T change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repont or supplemental 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

chal ged or on an attac ent with an address, with all other like e powel ed \%

SIGNATURE: :
FICER O DIRECTOR 1 Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2EQ34 (10/00)



