2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # HE61688 May 16, 2000 8:00 am
. EiyNeme Secretary of State
R
MECHANIC-"2-U?, INC. 05-16-2000 90132 015 ***150.00
AT 2Ty
Principal Place 6f—éusiness Mailing Address
% STANLEY EWELL - % STANLEY EWELL
30837 SWAN RD. .o 0837 SWAN RD.
SORRENTO FL 32776 . SORRENTQ FL 327768535
- Suite, Apt. #, efc. Suite, Apt. # etc. DC MOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59-255735? Not Applicable
zip Cauntry Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R Name
EWEU-' STANLEY Street Addrass (P.O. Box Number is Not Acceplable)
30837 SWAN RD.
SORRENTO FL 32778
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered affice ar registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printedt name of registarad ageht and fitls if applicabla. {MOTE. Registerad Agent signature required when remistating) DATE
£ 9., Th ion is eligi isfy | m ﬁ é ) '
VS;-JI‘J.S,E:‘_C'.'POE}J'QF' is eligibie to satisfy its Intangible FILE NOW!!! REE IS $150.00 10. Election Campaign Einancing $5.00 Mmay Be
» Jax filing requirement and elects to do so. After MAY 1, 2000 .00 Trust Fund Contribution O Added to Fees
&= 711888 critsria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE ST {7 pelete Tnie [ ctange 3 Addition | &
NAME EWELL, SHERIDA L HAME %
STREET ADDRESS - 30837- SWAN-RD STREET ADDRESS @
e B i (
ITY-S8T- ) 8- L
crv-st-z¢ | SORRENTO FL 32776 cTY-ST-2IP =
TITLE ] Delete TILE O change  [J Addition | ©
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE ) Deete TILE [ change [ Addition
NAME NAME N R .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TITLE [ Delete TILE [T change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITE O Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall Dave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewsTat to exautedhis roptft as required by Gifabter 607, Florida Stafutes,end that my name appearg in Biock 11 or Biock 12 if
changed, or an an attachrent with an.adtfess, with all other li s .
— -

SIGNATURE:




