2000 UNIFOHRM BUSINEDS HEFPUHT (UBH)

DOCUMENT # N93000001498 FILED

“b'md«:sow vitle FL | %7707

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁlc or regjsters
/ L0 Tt

nt, or both, in the state of Florida.
/J/z/M MH\/ Y é ﬁ@

SIGNATURE /<
Slgnﬂ‘(s typed or printed name of registered agent and title it ppllcable [NOTE: Registered Agent signature required when reinstating} DATE '
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T VD Wi Detcte e VIR]D O Chenge 0t Addition
NAME HUGH, GUNTER NAME itobeat Mizaile
STREET A0DRESS | 3007 MARANATHA DRIVE STREETADDRESS | % B 1 oot l..& anﬂ-ﬂ Re.
orv-stze | MIDDLEBURG FL ' ov-st2r [Seaekesomdiile FL 32225
TITLE VD > ] Delete e 'T'/ D [ Change 1] Acdition
NAME CHIP, PARMAN NAME BeLians R bvngs
STREET ADDRESS | 2825 MAYPORT ROAD STREETADDRESS | 22,4 ¢ Bia,,,gd. AL \Vd
[omv-st-ap | ATLANTIC BEACH FL - Ln-ST-2F 1 eang e Per EL. 820703
TITLE C11 D Delets TE Plein ] Change [ Addition
e —- | FERRAN, MIKE . - - o b o Mmike Featteny g - }
STREET ADDRESS | 5552 BEACH BLVD SRETADDRESS | S 675 2. Beach By
crv-8T-2F | JACKSONVILLE FL cry-St1-21P Sacksouijle Fh. 32207
TITLE D ] Delete THTLE . " [JChange [ Addition
NAME MILLER, MARK NAME
STREET ACDRESS 1 9962 SAN JOSE BLVD STREET ADDRESS
orv-sT-20 1 JACKSONVILLE FL CITY-ST-7IP
TITLE . [ Delete TTLE g change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-3T-2

PROFESSIONAL REPAIR INDUSTRY DIAGNOSTIC EXPERTS Secretary of State
05-08-2000 90042 026 ****g] .25
Principal Place of Business Mailing Address
537 PARK STREET 537 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2930
us us
- v oa vy
T sy OO
_,;NI Blauc)mm gWd., P %la,ud.m. Blud. !
Suite, Apt. #, atc.  ._3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Onuwye Caak €l |Ocanye Ruak Fo " 598167421 et Aopioati
3{8 1 5 S c%ntry 3Z|Lpo’ 3 Cl:jl.'mbw 5, Certificate of Status Desired a ?ese-;guﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - | ~ M Mike  Fertan
GUNTEH HUGH ) Street Address (PO Box Number is Not Acceptame) e e e
537 PARK STREET - - R it ST
JACKSONVILLE FL 32204 S8 2 @eo«d\ Blvd.

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenzw an address, with all other like empowered.

SIGNATURE: %28} "385:“ @ / E_.{»““[EQU.@féﬁw 2l Ny S o4l 25 /ﬂ@ 9o D5 r-0864
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # )

P

1. Entity Name ' May 08, 2000 8:00 am

CR2E037 (9/39)



