2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001498

1. Entity Name

PROFESSIONAL REPAIR INDUSTRY DIAGNOSTIC EXPERTS

Secretary of State

05-15-2001 90128 031 ****61.25

Principal Place of Business Mailing Address

211 BLANDING BLVD
ORANGE PARK FL 32073

us us

211 BLANDING BLVD
ORANGE PARK FL 32073

WUUUNUIY

2. Principal Place of Business 3. Mailing Address

I MM

UMM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number JAppiied For
59-3167421 |Nat Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- : CINCESE Name
FERRAN. MIKE Street Address (P.O. Box Nurnber is Not Acceptable)
5552 BEACH BLVD
JACKSONVILLE FL 32207
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 Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signatura reguirad whan reinstating) DATE
FILE NOW: 9. Election Carnpaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VsD O Delete TIMLE [ Change  [] Addition
NAME MIZELLE, ROBERT NAME
steeeTaooress | 181 LIBRARY RD STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL 32225 CITY-ST-ZIP
THLE 1D ’ ] Delete TLE O change  [] Addition
NAME BILLINGS, BRIAN NAME
sTReeT ADDRESS | 211 BLANDING BLVD STREET ADDRESS
CIY-S7-2P ORANGE PARK FL 32073 CITY-ST-2IP
TIE PCD B O oekeee e O Change [ Addition
NAME FERRAN, MIKE NAME
STREET ADDRESS | 5552 BEACH BLVD STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32207 CiTY-ST-2IP
TITLE 7 Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is frue an
of the corporation or the re
changed, or on an attach

SIGNATURE: _ O RUZ

nt with an ad

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

: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or frustee enipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
ss, with all other like empowered.,

SR REQUIRED

S‘/A/

Q042 ¢9-056<"

May 15, 2001 8:00 am

CR2ED37 (10/00)



