e
—Sﬂ—'; F
2002 UNIFORM BUSINESS REPORT (UBR)

ILED

1. Entity Name P00000082342 05-27-2002 90281 009 ***150.00
DRIGGERS MOBILE REPAIR, INC. //
Principal Place of Business Mailing Addrass . . o -
3222 NORTH 40TH STREET 3222 NORTH 40TH STREET
TAMPA FL 33605 TAMPA FL 33605 . -
2 Principal Place of Business 3. Mailing Address “IIU“' m "“ll m IIMIIHI "m |Im ll"' “I'I Hm llm "I’ ,m !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
‘ 59-3666209 Nol Appiicable
—| Zip- - = [=Country  —~- o~ -fe Zip e e | Qoumty - e ate of Status Desied [ —-28:75 !
ee Requlred
8. Name and Address of Current Reglsterad Agent 7. Name and Address ol New Reglstered Agent
- S . L. MU ISR s T
DRIGGERS, JOEY J Streat Address (P.0. Box Number is Not Acceptable)
4907 £. HANNA STREET
TAMPA FL 33610 ,
City 2ip Code
) , FL
8. The above named gftityfSubmijts this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florlda,
L
>
SIGNATURE e
2 s)&‘/ﬁﬂ prnted narme of registared agent and tte f appiicadie, (NOTE: Registesad Agen: sgnalure required when ressisting) DATE
. . r e .
9. This corﬂat%é/ehgmlem satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filingrequirement and elec After May 1, 2002 Fee will be $550.00 Trust Fund Contributin. O A ddod to Foss
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS ANMDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TRLE O change [ Addition
NAME X JOEY J NAME
sTreeT ADDRESS 4907 E. HANNA STREET STREET ADDRESS
ov-s-2¢ - TAMPA FL 33610 CITY-ST-2P
TME [ pelete mLe [OJchange [ Addition
NAME i NAME
SFREET ADDRESS STREET ADORESS
- ervesrne YT ' * -= COTPST-gp [ e am e Commm e e
TME O pelme TmE O change [ Addition
e - JET S RS )
T ITSTREETADORESS |~ STREET ADDRESS
Ciry-$7-2IP CRY-ST-2IP
TME O pelete TE [O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CRY-ST-2P
E O Detete e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-7P CITY-5T- 2P
NIE - O pelste TME O change [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . . CTY-§T-2IP
13. | hereby certity that the information supplied with this Iiling does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | fusther canify that the inlormation
indicatad on this repon or supplemepial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the carparation or the receiver prfustes empoweted to exacute this repart as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ywitiy with Al other like empowared.
P T Ty / -4 /(/cg_,é?j/(ﬁ?
I PR LIV B [ - W —
SIGNATURE: I SR . 160 -~ 7
D NAME OF OFACER DA DIRECTOR {47 o Ctaytime Prione #

Jul 09, 2002 8:00 am
- Secretary of State

CR2E034 (9/01)




