2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 0696%'0

Secretary of State

DOCUMENT #

1. Entity Name P990001 1 1 466 05-01-2003 90801 035 ***150.00

UNIVERSITY BODY REPAIRS, INC.

Principal Place of Business Mziling Address . .

1138 E. FLETCHER AVE. 1138 £. FLETCHER AVE.

TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address _‘ | )""“, ”I ‘lln llm Ilm |Im III” “", ""I "I“ |'|l| "“I |m 'ln
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-36181 19 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOSTER' BEN Street Address {P.O. Box Number is Not Acceptable)
1138 E. FLETCHER AVE.
TAMPA FL 33812 -
City FL sz Code

SIGNATURE

8. The above named entity submilsithis 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 obligations of registered agent.

a Signatura, typed or pri‘mé_q name of regisiered agent and it if applicable. {NQTE: Regisierad Agent signature required whan rainstating) DATE
Aﬂ:ELE NOwW!!l FEE I:‘.‘a $150.00 9. Efection Campaign Financing $5.00 May Be

ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. *  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 .
e PTSD O Delete T O Change [ Aadition | &
NAME FOSTER, BEN . - NAME e
sTREET ADDRESS | 1138 E. FLETCHER.AVE. SIREET ADDRESS g
CITY-5T-2IP TAMPA FL 33812 ciTy-51-2IP &a
TITLE 7 Dslete TITLE O Change [ Aadition %
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S7-2IP CIy-S1-2IR
TNLE O Delete TITLE Clcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 3 Celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O Change [ rddition
NAME____ — e m N L e— - N nane
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2iP

12. | hereby certify that, the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 ar Block 11 it
changed, or on an attachment with an address, with all other lijge empowered.

SIGNATURE: )Qé%‘/% 2\ Y2803 (813)971-2167

SIGNATURE AND TYPED OR pmN‘rEﬂ NAME OF SIGNING on:ucen CR DIRECTOR 37 Date Daytime Phone #




