2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J40782 :
DOCUMENT # . May 30, 2000 8:00 am
DAYTONA AUTO DIAGNOSTIC CENTER, INC. Secretary of State
. . 05-30-2000 90088 046 ***150.00
Principal Place .bf Business Mailing Address
118 £ DUNLAWTON AVENUE 118 E. DUNLAWTON AVENUE
DAYTONA BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 32127-4546
S v MRS
Sufte, Apt. #, etc. Suite, Apt #, etc. DO NOT WRI;E IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2740915 Not Applicable
Zip ' Country . Zip C_:ountry 5. Certiticate of Status Desired O §8.75 Alddilional
‘. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .. el L e e - . Name _ e h e cmem e mmman s — —_
CABRERA, JOSE Stre i
! et Address (P.O. Box Number is Not Acceptable)
118 £. DUNLAWTON AVENUE
DAYTONA BEACH SHORES FL 32127
City . FL 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 Fiarida.

b

SIGNATURE . 7
Signalure, typad or printed nama of registerad agent and title if appiicable. {NOTE. Registerad Agent signature reguired when reinst;a?ling)‘; ‘J‘ .‘ St j‘:‘!
9, ;his corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Etection Campaign Financing $5.00 May Bo
i ??itf'.-lf{‘_g rgﬂqq‘;.re,rpf_e Qlfn d.-.gli(.-:ts fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
v ASge.cfileria on back) . o Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ) O Detete TITLE (O Change L] Additin
HAME CABRERA, JOSE NAME
streeT aookess | 118 E. DUNLAWTON AVENUE STREET ADDRESS P
CITY-ST-ZIP DAYTONA BEACH SHORES FL 32127 CIY-§1-2IP
TITLE D [ Defete TITLE [ change [ Addition
NAME CABRERA, JOSE - NAME ’
streer anoress | 118 E. DUNLAWTON AVENUE STREET ADDRESS
CIvy-S1-21P DAYTONA BEACH SHORES FL 32127 CITY-5T-2IP
TITLE ’ O Detete TITLE [CJcrange  {J Addition
NAME . R o e R . S
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-2P
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O palete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | 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 carporation or the receiver or Jiuisige empaweraed 10 execute 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 add ss. with al! other like ampowered.
. 2 ;“/304)0 (Cio'/)jg.g-7 M9
e T [N " -

BINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytma Phone #

SIGNATURE:




