2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # H14832 23.2000 8:00
1. Entity Name o Mar ’ ¢ am
FSONS AUTO AIR AND RADIO REPAIR, INC. Secretary of State
03-23-2000 90036 037 ***150.00
Principal Place of Business Mailing Address
3701 NE 36 AVE 370t NE 36 AVE
UNIT A QCALA FL 34479-2283 .
QCALA FL 34479 us
us
{
2, Principal Place of Business 3. Maitling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 363 Applied For
59-24 21 Not Applicable
- - C —
Zp Country Zip ountry S. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Reglstered Agent
- ‘ Name
JAMIAN, VIVIAN Street Address (P.O. Box Number is Not Acceplable)
1018 N.E. 17TH TERRACE i
OCALA FL 32670 ]
i
Cit Zip Code
l y FL P
8. The above named entity submils this statement for the purp'ose of changing its registered office or registered agent, or both, in the Stale of Florida.
'SIGNATURE
" - e Signature. typed or printed name of ragwstered agent and lwt‘lejllap;::ig:ap_ig {NOTE Registered Agent signalure requirad whan rainstating) DATE
. R L . m
9. $h18150rp0rallf)n is el;g\blce; t? s?u;sfyc;:}s Intangible A Flhl;lE NOw!I! I;EE IS. $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and lects 1o 4o so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, ;. 4 5o, QFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD o ' O oekete TLE [ Change [ Addition
NAME JAMIAN, VIVIAN ‘ NAME |
steeeraooress | 1018 NLE. 17TH TERRACE STREET ADDRESS
CITY-ST-71P QCALA FL CITY- ST-2IP
e VDT [ Delete TILE [ Change ] Addition
HAME JAMIAN, BRIAN NAME
steeTaooness | 3635 N. E. 20TH PLACE STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
1™ me—""") =~ -~ T "Ooelee ~ Qe - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE ' O Delste TITLE L : N [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP
TITLE YO oelee TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIRY-ST-ZP
TILE : [ Delete TALE ) (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2P
13. | hereby certity that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemnental 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 o frustee empowered to éxecute this report as required by Chapter 667, Florida Statules; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all other like empowered.
S I By 7 (g —_ - L
snenmuns)( ﬁ/_rﬁ% S o= e, -2~ 00 352 - 594040
SIGNATURE AND TYPED O mW SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

rd

3

-
h

CR2EOC.



