2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DONE RIGHT REPAIRS, INC.

DOCUMENT # P00000087697

Principal Place of Business
2011 ALGERIA ST NE

PALM BAY FL 32905

Mailing Address

2011 ALGERIA ST NE
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90121 015 ***150.00

R RR R

- F CHECK HERE IF MAKING CHANGES

the obligationg4t re; stereﬁ Lo,

SIGNATURE [ =22

(ol n . Calors 0 b2

City & State City & State 4. FEI Number Applied For
651043871 Not Applicable
Zi Count i Count
o . oy Zie Hniry 5. Certificate of Status Desired [] $8.75 aditional
= B S L = == - ) : . —— Fea F!equwed _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CAHON’ CRAIG A Street Address (P.O. Box Number is Mot Acceptable)
2011 ALGERIA ST NE
PALM BAY FL 32905
City FL Zip Code
8. The above name: ity submnsl is-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SxGrature, fyped or DHHWQFEU agent and titla it applicable

(NOTE: Registered Agent signature mauir@&nen'réind}ﬁm DATE

FILE NOWWCFEE 1S $150.00
& After May 1, 2003 Fee will be $550.00

Make Check Fayabie to Fiprida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added to Fees

10, .. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THEY" D . [ Delete TITLE VICE PEES pgrT [ Change KT Addiion
NAME CAPION, CRAIG A NAME PAViO K. Kegrpretor

stReeT aDORESS | 20111 ALGERIA ST NE STREET ADDRESS ng SIMECIiEAr BV D .

crv-stzp | PALM BAY FL 32905 OYSLP | pA m ARy Fl. $290 7

TITLE D O Dejete TITLE - CRLA oy A Change  [] Addition
N CAPION, WENDY.L ane ‘pgé;?agvygﬁp " a

streeT apoRess | 2011 ALGERIA ST NE STREETADDRESS | = ¢} AL‘&M’? s7

cv-stze | PALM BAY FL 32805 _. e I A [ Ry N e b i

TIMe O pelste TILE SccREARY JB'Ghange [ Addition
NAME NAME EMK L. CAPFIN

STREET ADDRESS STREET ADDRESS | JLevs/ ,4(-9&'/’/7’ 37,

CTY-5T-2P CHTY-ST-2P Lot BRYy ot T2FS

TITLE [ celets TITLE [ Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2Ip CITY-ST-7IP

TME O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information suppis
indicated on this report or supplem
of the corparation or the recaliver
changed, or on an attachmen

SIGNATURE:

ampowered to Bxe
dress, with all oth

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

Rt 6 A. Ctpo~ V/ // 23 Z2r5v3-1¥ 75

NATURE AND TYPED OR PW OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phone #

I¥evelo

v

CR2EQ34 (10/02)



