FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2004 90024 047 ***150.00

DOCUMENT # P99000111466

1. Entity Name:

UNIVERSITY BODY REPAIRS, INC.

Principal Place of Business

1138 E. FLETCHER AVE.

Mailing Address

1138 E. FLETCHER AVE.
TAMPA, FL 33612

LS RF RTRT TR AR

TAMPA, FL 33612

AR T

01112004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3618119 Not Applicable
$8.75 Additional

5. Certificate of Status Desired

Fee Requirad

_ k 6. Name and Address of Current Reglstered Agent —
FOSTER, BEN

1138 E. FLETCHER AVE.
TAMPA, FL 33612

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. 1 am familiar with, and accept
the obligations of registered agent,
3- 11~ 04
DATE

SIGNATUHE-’B A T OATER

Signature, typed or printad name of registered agant and tltle if applicable.

{NOTE: Reglstered Ageni signature required when rainstating)

FILE NOWX! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS |

PTSD

FOSTER, BEN

1138 E. FLETCHER AVE.
TAMPA, FL 33612

g,
MNAKE

STREET ADDRESS
CITY-5T-2p

"

TIE

NAME

STREET ADDRESS
CITY-8T-2P

.| - STREET ADDRESS .

TITLE
NAME

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNE

NAME

STREEY ADDRESS
CITY-5T-2IP

HIE
NAME
STREET ADDRESS . - ; ]

CITY-§T-2P -, . ’ X

12. | hereby certify that the information supplied with this filin g does not quality for the exemptlon stated in Secuon 118, 07(3)(|) Florida Statutes, | iurther cernfy that lhe |nformat|on
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 rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2~ w3/~ 0% (813)1971-2147

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




