2000 UNIFORM BUSINESS REPORT (UBR)  ** FILED
DOCUMENT # P99000072122 May 18, 2000 8:00 am

4. Entily Nawe 1

SOUTHWEST AUTO REPAIR, INC. Secretary of State
04-28-2000 90068 030 ***150.00
Principa’ Place of Business ? Majling Addreas
1031 W. MORSE BOULEVARD 3 O/ 1031 W. MORSE BOULEVARD
SUIE 105 & Village CodR SUME 105

WINTE PARK FL 32789 Dy~ WINTE PARK FL 327893738 R
iR A I
2. Principal Place ¢of Business 3. Mailing Adress

g?@f Eviflacs Gl | 3901 E. Village Center Dr
Suite, Apt. #, etc. b Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State . 1{_ Slat% . 4, FEl Number Applied For
ando, Flo n
viawdo . FL ¢ i rida 04=3485708 Not Applicable
Zj Country 2ip Country ) . $8 75 Additional
N tu . :
(E 383 7 O )’G P % S 32837 Orange 5. Certificate of Status Desired r Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglistered Agent
T e T e : Name - = R e
WEATHERFORD, WILLIAM P JR. . -
Streat Address (P.C. Box Numizer is Not Acceptable)
1031 W. MORSE BOULEYARD
SUITE 105
WINTE PARK FL 32789 o FL (7o
| I
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, er both, in the State of Florida.
. .J. h .
SIGNATURE R
. Signatws, typed or prnted nama of ragistered agent and titla it applicable {MOTE: Registared Agent signaturg requirad when seinstating) OATE
9. This corporalior:is eliéi'b!é to satisfy its Intangible FiLE NOWI FEE IS $150.00 ; tion Campai .
Tax filing requirement and elecls fo o $o, After MAY 1, 2000 Fea wi)l be $550,00 0 E:S:t I?Sn dagw;ﬂ:g)r:}:ln:n e 0 f?&gqohégz:a
{See criteria on back) 0 Make Chack Payable to Department of State N ‘
1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 et me (I Charge () Addilion | =
NAME BERNARD, JOSEPH N . HAME =
sroeeTronvess | 44-DECARTUR STREET J56% e tvee G STREET J00RESS 3
CiTY-57-21P ARHNGTFON-MA D)’/ﬂ ” 0/0, B2 14 CITY-ST-2IP .
e D P E [ Dalere TmE ClChenge  [] Addition | &
NAME BERNARD, MARIE - NAME
stee e | 44-DEGAUTUR-GTREET 258 ApRTree Civ STREE ADORESS
CITY-ST-2P ARLBNGTAN MA OVt dpy, =f- 30517 CITY-§7-2IP .
— 1= - L4 "
mE T e e [l me, A [ Change [} Addition
NAME NAME T T e e s .
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-7IP
TME [ Delete TLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-29
e O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-5T-21P
TITLE [ pajete TILE (1 Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P . o CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.0?&3)(5), Fiorida Statuses. | further certify that the information
indlcatec on this report of supplemental raport is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Of rusiee empowered 10 execule this report as required by Chapier 607, Florida Stalnes, and that my name appears in Block 11 or Block 12 i

changed, or ont an attachment with an address, with all other like empowered. 7

P e PR R I HY 4 (o) y . ?

SIGNATURE: Sl s IR0 Jt/2c/60 T okio-39/8
D TYPED-OH BTRETTC Date Diaytema Phone # M

=
PRINTED NAME OF SIGNING QFFICER




