2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 504907 Apr 13, 2000 8:00 am

AMEFOR AUTO REPAIR, INC. ecretary of State

04-13-2000 90082 021 ***150.00

Principai Place cf Business Mailing Address
227 JUPITER STREET 227 JUPITER STREET

JUPITER FL 33458 JUPITER FL 33458-4958

VT o Av v

5555 Fane oo |55 box 1927 | MUMHNMINERWIHA

-

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

FIPITER _FL_ | Ien _sPrinGs, AL im0 e

3?‘/ " g Cauntry 332 55-/%2 g Country 5. Certificats of Status Desired O gfezesq L’:fid;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name e e e e
?YEBRSUSHB‘{ﬁFS[iéRgY S. Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478
City FL Zip Cade

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,

SIGNATURE
Signature, typad of printed name of registered agent and tile f applicable. [NOTE: Regisierad Agent signature required when reinstating) CATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
{See criteria on back) W Make Check Payabie to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PT O Delete me [ Change Addition

NAME HERLIHY, HUGH NAME

sTReeT ADDRESS | 17855 BRIDLE COURT STREET ADDRESS

crv-st-zp | JUPITER FL Y- 3347%

TILE ov [ petete TILE [ Change [ Addition

NAME HERLIHY, SHIRLEY S. NAME

streeT ADDRess | 17855 BRIDLE COURT STREET ADDRESS

GITY-ST-2P JUPITER FL CITY-ST(2IP 3347%

ILE : O belete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS ——— —— - .- STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP - T -

TILE [ Dalets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

omv-stzp | CITY-5T-2IP

TITLE P [ Delete TILE [ change ] Acdition

NAME . ‘o NAME

STREETADDRESS | . = ™ STREET ADDRESS

omy-st-zp | A CITY -ST-2IP

TITLE a [ Detete THLE

NAME NAME A -

STREET ADDRESS ST e ., )| sTheETADDRESS |7 b

: BERP A R ST : :

Ciry-StT-2 L S N E e R R N e 1.

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 118.07(3)(7).Florida St

indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tg-agecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment . with all & like empowered.

ORI df4feo 561-746-5616

A e s ¥

SIGNATURE:

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR M Data Daytima Phene #

CR2E034 (9/39)



