2000 UNIFORM BUSINESS REPORT (¥BR) Y )

DOCUMENT # P99000034308 FILED
1. Entity Name May 24, 2000 8:00 am
MOBILE IMPORT AUTO REPAIR, INC. Secretary Of State
04-21-2000 90141 019 ***150.00
Principal Plage of Business Mailing Address
4011 GUNTON RD, 4011 CLINTON RD.
VALRICO FL 335%4 VALRIGO FI. 335943913
F R s R G
Suite, Apt. #, atc. Suite, Ant, #, etc. DO NOT WRITE (N THIS SPACE
City & State Chy & Stale &, FE) Number T Vrpooiea For |
&6s-09 17133 | [Norappiicable
Zip N Country ,.EE-— B B ‘Country 5. Certfoate of Status Desirag mmﬂ_gg.gfq:?dr:;ti?nal .
G. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIAMJAROEN, CHOKSURAPHON Sheet Address {P.O. Box Number is Not Agceptable)
401t CLINTON RD.
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed nama of ragistered agent and tile f appicdble {NOTE. Ragittered Agent signature reQuired whon relnstating) QATE
9. This corporation is gligible to satisky its Intangible . FILE NOW!! FEE lS. $150.00 10. Elaction Gampaign Firancing $5.00 May Bo
Tax tiling requirement and elects ta do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [} Added to Foos
{See criteria on back) ] Make Check Payable te Department of State :

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE Y tis e O] pakte TTLE D Change ] Addition | &
A PramTazviel Cweliciqph NAvE 2
StoeETa00RESS | ¢ fooi0 € LinTE *3,, 2 d . STREET ADAESS §
CITY-ST-2P N - 2 CITY-87-2iP

Mi"1 oL ?J 244 L5 4 | &‘
1rLE 1 Datete TITE (O Change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
ovy-sne ;T cITY-ST-7IP . - .- - e .
TLE T Delete mLE I Change  [C] Addition
NAME HAME
STREET ADDRESS $TAEET ADDRESS
CITY-51-2IP CiFy-ST-7if
TTLE O Belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P GAY-5T-2IF
e [ petete TIEE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY.ST-2IP
TILE 3 Detele TITLE [Jcrange [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CIT{-ST-2IP CIvY.ST-2IF

13. { hareby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information
indicated on this report or supplemenial report is true and accurate and that My signature shall have the same fegai effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or irusiee empowered 1o executs this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with ap address, with all ke empowered.

5|GNATURE;y SIGRATL T T L IRRD 4/4’/‘” (912) 390~ 76

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eHORSURRPPHOA — PLAM JARPTEA

Dayiime Phone ¥




