..--2001 UNIFORM BUSINESS REPOFT (UBR)

FILED
Jun 02, 2001 8:00 am

DOCUMENT # P0OO000060866

1. Entity Name

PERRY HARDEE REPAIR SERVICE, INC.

Secretary of State

05-02-2001 30068 006 ***150.00

-Principal Place of Business Mailing Address
1280 43R0 CT. SW 1280 438D CT, SW
VERG BEACH FL 32968 VERO BEACH FL 22368

3. Mailing Address

b
BRI

I

G

2- Pringipal Place of Business P
Mobile DRO N2 S _
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
Veca Oa C\f\, CA‘_ Yoo N %_C_\Qg l . aS= 1OARAAT Nat Applicable
Zip Country Zip Country . $8.75 Adoi
. N . . 5. Cortilicate of Status Desired [ -4 D Additionat
ALD Lodiorfiuec 152 L X oclianave Feo Required
6. Name and Addross of Curtent Raglsisred Apent ﬁ 7. Name and Address of New Registered Agent
=t T T e o . o ) ' Na’_ﬂav s Ml mae et E i e e —--
. - L — » . ~Ea : r—r = reme T - i, | -
5 . 1 280 %Rg CT. SW Street Address (P.Q. Box Number is Not Acceptable)
: VERO BEACH FL 32968 '
City FL rZip Code
8. The above named entity submits this statemant for the purpose of changing its re jistered office’or registerad agent, or both, in the State of Florida.
SIGNATURE
Sginuturd, typed or Drinted nama of sagisiared agen and tde il applicable. (NOTE: F sgistered AGent eignanse requirgd whon rensiating) DATE -
9. This corporation is sligible i satisty its Intangible FILE NOW!!! FEE IS $150.00 . . aion Financi
Tax filing requirement and alects 1o do so. Alter MAY 1, 2001 Fee will be $550,00 10. Emu::;ag‘:mgguﬁﬁ:ncmg $5,()(2n p,;aa); Ee
{Ssa crileria on back} Make Check Payable 1 Department of State a0
1, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
’ TILE ' owna T - [ peete e [ Chuge [ Adiion | 3
L=
NAME ?q_ L SN, \—5\ U\”‘“Q\“?_‘Q' NAME =
STEEVADDRESS | ) 3 @ 6 TAY LX) STREET ADORESS 3
mew | Hoco ea O €\ 230 an-sap g
e 0 Deete e Dohnge [ Additlon %
RAME hAME
STREET ARORESS STREET ADDRESS
cIY-S1- 2P - CIry-41-29
TRE O Dekete he [ Change (O Addivion
JNAME .. e am e - [ S . .
SIRET ADDRESS - - —=- § STREETADDRESS |~=—— e e T e —— o TSR e T e s
CITY-ST-2P CITY-§T-29
e O Delete TME [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 29 GY-sT-2P
TME O velete Tine [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CiTY-51-2P
E O Delws e Ol Change (3 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
civ-S1-2P CITY-51-2F

13. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.!‘.17#f n
indicatéd an this report or supplemental report is true and accurale and that m signature shall have the sama legal effect as If made under oath; that | am an officer or diracior
of the carpeoratian or the receiver or lrustee empowared to execute this report as ra
changad, or on an attachment with an address. with all other like empowerad.

quired by Chapter 607, Florida Statules: and thal my narne appears in Block 11 or Block 12 it

3Xi), Florida Statutes. | further certity that the Information

SIGNATURE: NnenaNondas . u\addoy  SLawp-iaw
TURE of 0 NAME OF SIGNING OFFICER Q1 DIAECTOR Deio Daytime Phorm #




