2009 FOR PROFIT CORPORATION
-‘REINSTATEMENT

e riadll San
. =)
DOCUMENT # P$9000111466 FiLED
1. Entity Name .
UNIVERSITY BODY REPAIRS, INC. 09 JUL 30 PH 2:29
QECEN L ny ge FIATE
Principal Place of Business Mailing Addrass rA L','{.: Rl i il Y ’."‘-"L:ff'a'f i h},ﬁ,
1138 £ FLETCHER AVE. 1138 E. FLETCHER AVE.
TAMPA, FL 33612 TAMPA, FL 33612
ST TP S VAR ORI AR
Suile, Apt. ¥, elc; Suite, Apt. #, etc. 06052009 REIN-P CR2E098 (1/07)
City & Stale Cily & State 4. FE! Numbear ’ Applied For
59-3618119 Not Applicable
o Grauntey 7 oty §. Leruhcate of slatus Desires [ Eg'gid‘;:;"’“’
6. Name and Address of Current Reglistared Agent 7. Namse and Address of New Reglstored Agant
Nams . ~
FOSTER, BEN
1138 E. FLETCHER AVE. Strest Address (P (. Box Numbar is ot Acceplable)
TAMPA, FL 33612
City FL | Zip Code

8. Tho above named enlity submils this statement for tha purpose of changing its registered office or registerad agent, or Goih, in the State of Florida. | am tamiliar with, and accept
the: obligations of registered agant. ' .
. . \

SIGNATURE

S:unel.nu. Typed of prniad name of registered apant ard ulke if apokcabls . [NOTE: Agent quired when DATE
' . - ' ' In accordance with s. 607.153(2)}{b), FS the

. -FILE NOWII! FEE IS 5300.00 : corporation did not receive the prier notice. .-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PTSD O Delete TITLE (O Change (] Addition
NAME FOSTER, BEN NAME ]
| TANPAFL So812 o ZOD1S91 01482

- N i< E I T B L = B Ty M

THTLE O petete ILE - ™ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CilY-ST-2ZiP
Jing O nglerg THE [} Change (] Addition
NAML NAME
SIREET ADDRESS STREET ADGRESS
CITY-§1-21F oy-s1-2ip
e [ pelete TITLE (7] Change ] Adduion
NAME NAME
STRLLT ADDHLSS STREET ADORESS
CIY-51-71P CiTy-S1-0P
LE O pelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-20P . \ CITY-51-2iP
TLE O pejete THLE o O change 3 Addiion
NAME s e . NAME :
SIREET ADDRESS bt T e STREET ADDRESS o
CiTv-ST-71P CITY-51-217

12,7 [ horeby cartifz that the information supplied with this filing does not qualify jor the exempt:ons contained in Coazplor 119, Florida Statutes. | further carlify that the information
‘indicaled o this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that I am an officer or director
of the corporatan or tha receiver or trustes empowerad 1o execule this report as required by Chaptar 607, Florida Statules; and thal my name appears in Block 10 ¢r Block 111f
changed, or on a:: #ltachment with an address, with all other like empowarad,

SIGNATURE: O Fosten Tres, Oweprer T~ 29-3d (88 97/-2/ &7

EIGNATURE #:M} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Prane ¥

—n N



