FILED 2
n
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT#  P99000105418 - Apr 23,2002 8:00 am |
1. Enity Name ecretary of State
SKIP'S AUTO REPAIR, INC. 04-23-2002 90408 014 ***150.00 )
Principai Place of Business Mailing Address
721 APRICOT AVENUE 721 APRICOT AVENUE
SARASQTA FL 34237 SARASOTA FL 34237
= Suite, Apt, #, ele.” ~F T e =~ - - Syite, APLa# A BIC. s o e = res s wabiormme e oo DO NOTWRITE IN TH!S SPACE o —mn
City & State City & State 4. FEI Number Applied For
650967534 Not Applcabie
Zp Country Zie Country 5. Certificate of Staws Desired ~ []  98-73 Additional
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
BASLER’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
721 APRICOT AVENUE
SARASOTA FL 34237
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. e
SIGNATURE S
= s Sighature, typed or. printed name of registered agent anﬁﬂﬂ_qppli_ca_t\_l_a {NOTE: Registered Agent signature fdguired when reinstating) DATE
== S B 8 e —la
9, ;hlsfﬁgrporanc_m r|Ts1 ehtglblg tcl.\ setttustfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and lects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D : [ pelete TITLE [JChange [ Addition __S_
NAME BASLER, ROBERT M NAME 2
STREET ADDRESS 1721 APRICOT AVENUE STREET ADDAESS 3
cIy-§1-2P SARASOTA FL 34237 CITY-ST-2IP W
TIILE = Delste TILE [ change [ Addition E:)
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE O cetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omestae o ’ CITY-ST-2IP
me - e e D ) L S — - —. [].Change.___[(] Additin_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. [ hersby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oalh; 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 Blogk 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 1 g

SIGNATURE §ND TYPED OR PRI E OF SIGNING OFHCEZRDIREE!DR Q!-»l 27—. ’ Date : Z ! anﬂmephona# !



