2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526861 FILED
1. Entity Name Jlln 15, 2000 8:00 am
ALAN'S MOBILE HOME REPAIR, INC. Secretary of State
. 06-15-2000 90004 018 ***550.00
Principal Place of Business Mailing Address
1600 NW 119 ST. 2169 TOMOKA FARMS RO
MIAMI FL 33167 DAYTONA BEACH FL 32124-3738
us
P v s NIRRT AR TR
Suite, Apt.‘#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1727927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 ﬁ‘\ddilional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T T e T T TTe T Name ~ °
CURRELI' ALAN Sireet Address (P.O. Box Num;er is Not Acceptable)
2169 TOMOKA FARMS RD

DAYTONA BEACH FL 32124

City F L 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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg_smpowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an 55, with all oth e empowered,

Zah U DM, L ) —~p2 F2Y 2¢7 /257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
5 oo wasamn e cnio " | anorWAY 1,2000 Foo wilne $ssoan | "> EeclonCorpaonfiencig - $5.00 vay 5o
= ’ ’ N Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMME [ Change [ Addition
NAME CURRELI, ALAN NAME ]
sTreeT aooRess | 2169 TOMOKA FARMS RD STREET ADDRESS
crv-sT-2P | DAYTONA BEACH FL 32124 . . ey -st-21p
TTE S ) belete TITLE [ cChange [ Addition
HAME CURRELI, CHERYL NAME '
STREET ADDRESS | 2169 TOMOKA FARMS RD STREET ADDRESS
onv-s1-2¢ | DAYTONA BEACH FL 32124 oT-51-27
TITLE 7 Detete i TITLE [Jchange [ Addition
NAME B e = — b - e e T
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
DITY-ST-2IP : CITY-ST-2IP

34 (9/99)

CR2EC:



