2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

DOCUMENT # P99000102361 Secretary of State
éU?ngNaSnéeHVl CE AUTO REPAIR. ING 07-16-2003 90046 037 ***558.75
Principal Piace of Business Mailing Address
260 E OAKRIDGE RD 1922 TEABERRY CT
ORLANDO FL 32809 ORLANDO FL 32824
I e A R
_ 2120 EAGLEVIEW CT.
Suite, Apt, #, etc. Suite, Apt. #, sic. %HECK HERE IF MAKING CHANGES
City & State City & State 1\ | 4 FEINumber £g apnenT? X Applied For
kl1ssiiH 4 "'_FLOR.LD - Not Applicable
a Gountry e country "1 5. Conticate of Siaus Desiea [ 9875 Acitionay
34746 DscEOLA | TR Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|_Name_ . s I

_ —_ - . —— e -

WING, UN. KEE
1922 TEABERRY CT

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL32624
d ~ City FL [ Z° Code

~
bl N

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signatura, typed or printad name of registersd agent and title it applicable. (NOTE: Registered Ageni sighature required when reinstating) DATE
FILE NOWfF EEE IS $550.00 . .
. . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust l?und Copm‘r?butiim. o O fciségﬂo’\g?;s °
Make Check Payable to Florida Department of State
3 - L
10, s OFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME PS L (7 Delete TILE Clchange [ Addition
NAME W|NG, KEE UN NAME
staeer anoress | 1922 TEABERRY CT STREET ADDRESS
orv-st-ze  |ORLANDO FL 32824 CITY-S1-2P
TMLE . [T celets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE L ) B ~ [ Detete TITLE . L S ~ClcChange [ Addition
NAME ‘ ) ) TR name . - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
e (T Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete mE - 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIy-ST-2IP CITY-§T-2P
TME O telete THLE S [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 1o 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 attachment with an address, with All other like empowered.

s (49
SIGNATURE: L WEET 4G REQUIRED w/{s/:wos- 850 4142,

SIGNATURE AND TYRED OR PRINTEﬂ“AME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

AV O¥E9L00

CR2E034 (4/03)



