2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30999

1. Entity Name

M.D. AUTOMOTIVE REPAIR, INC.

Principal Place of Business

% WICHAEL DANELLA
1507 NORMAN ST NE
PALM BAY FL 32907-8423

Mailing Address

% MICHREL DANELLA
1507 NORMAN ST NE

PALM BAY FL 32907-2545

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90287 004 ***150.00

IRARHAREETmARA

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4, FEI Number Applied For
59-2914298 Not Applicable
Zi nir Zi Count it
P Country ° Hntry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
DANELLA’ MICHAEL ’ Street Address (P.O. Box Number is Not Acceptable)
1507 NORMAN ST NE
PALM BAY FL 32907-8423
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 Flosida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstaling} DATE
. L - . e
9, This corperation is figible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecls to do so.

{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Cantribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC OFEICERS AND DIRECTORS IN 11|
TITLE POT 3 Delete TILE O Chenge [ Addition
HAME DANELLA, MICHAEL NAME

streer a0oRess | 1507 NORMAN ST NE STREET ADDRESS

CITY-ST-2P PALM BAY FL CITY-§T-7tP

TITLE VSD O pelete TILE [ Change [ Addition
NAME DANELLA, COLLEEN NAME

sTReeT ADDRESS | 1507 NORMAN ST NE STREET ADDRESS

CITY-ST-21P PALM BAY FL CITY-ST-2IP

e O pelee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) i

CITY-5T-2IP B Ceivesrze | CTTTT T T TS T - ’

TILE [ pelete TIMLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-20P

TITLE O petete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

miLE [ petete TIME O Ghange [ Additien
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2IP Z\ CITY-5T-21P

13. | hereby certify that the information suppled
indicated on this report or supplemenia
of the corporation or the receiver or
changed, or on an altlachment with &

SIGNATURE:

P

. LY
Cl R

is report as required by Cl

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

WA

and that my signature shall have the same tegal effect as if made upder oath: that | am an officer or director
hapyér 607, Florida Statutes; and that myf name ag#Sears in Block 11 or Block 12 if
=]

to (Ga))734160

i hone #

&
/

el

)

7
7

CR2E034 {9/99)



