2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000039160 FILED |
1. Entity Name May 22, 2000 8:00 am
CHAZ AUTO AND TRAILER REPAIR, INC. Secretary of State
05-22-2000 90003 024 ***150.00
Principal Place of Business Mailing Address
7365 W MISS MAGGIE DRIVE 7365 W MISS MAGGIE DRIVE
HOMASASSA FL 34448 HOMASASSA FL 34448-5411
> R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FE} Numbe Apnlied For
\S-w - 35,7%0 b Net Applicable
Zip o Counitry . | Zip | | Country 7 5. Gertitcate o Status Desisd 0 ?g.;lesq lﬁ?eczjifionm _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, PATRICIA A Street Address (P.O. Box Numb-er is Not Acceptable)
7365 W MISS MAGGIE DRIVE
HOMASASSA FL 34448
City 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
Signalure, typed of printsd name ol registerad agent and nile f applicable {NOTE. Regislered Agent signatura raquired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(Ses criteria on back) a Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS I 12. ADD}IIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE O Delete TINLE lce Vre; ident [ Change MAddiiion =

NAME NAME a1y l ’q h”“ps :-r

STREET ADDRESS STREET ADDAESS ' S &\bn-frérr =

oiry-ST-21P crrv-ST-26 | PPN Q:"\c_‘{:’\ 1 a4 ﬂ' dﬂ -
.. o

Tme T Delete e IO~ - TV e thange [ adction | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE : [J Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete THLE [ change (37 Addition

NAME ) ] NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE [CJchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. 1 hereby certity that the infarmation supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. ' funher 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 as 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpgent with an address, with al er like empowered,

SIGNATURE:. }UM tes. PteiuaA Ph////,bs /%gsl FEA2BA- 5K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 4 /% /Q,Sawme Pnone #
H /




