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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

8. The above namad entity submits this staternent lor the purpose of changing is registerad office or regislered agent, or both, in the State of Rorida.

SIGNATURE
Sagraature, typed of printed neme of ragistérad apend snd Lilg i applicabis. (NOTE: Rogisiered Agani signature required when reinstating) DATE

9. This corporation is gligible to satisfy ils Intangible
Tax liling requirement and efects to do so.

FILE NOW!!! FEE JS $150.00
After May 1,2002 Fes will bs $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Addad to Fees

" —
DOCUMENT # . P0O1000027155 ecretary of State
1. Entity Name 03-18-2002 90079 009 ***158.75
JON-DELS AUTO REPAIR, INC.
Principal Ptace of Business Mailing Address
505 WEST (EARBORN STREET 505 WEST DEARBORN STREET
ENGLEWOOD FL 34223 ENGLEWOOD Fi. 34223
e e R R
205 1), Dewderrn St | S0SW. Dency :
Suile, Apt. #. etc. Suite, ApA. #, slc. 6 DO NOT WRITE IN TH'S SPACE
Ty & S 2N , City —L FE - Appl
ity & Stajg ity & Stal 4. FEl Numbar N plied For
TEL nglelin : % =1 DFABT T Scrune) o ovica
Zip Country Zip Country - . .75 iti
——: P meotos | 34 3= SD\"n 5. Certificate of Siatus Desired [ fe'; Reg ‘.:dr;monal
6. Name and Address of Current Reglstered Agent T ¥ 7. Name and Addreas ot Now Ragisterad Agent
e 1 .
MURPHY, PATRICK W Street Address (P.C. Box Number is Not Acceptable)
505 WEST DEARBORN STREET .
ENGLEWOOD FL 34223 e
City FL I Zip Code

13. | hereby certify thal the information supplied with this liring does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalutes. | lurther certily that tha informalion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal etfect as if made under oath: that | am an officer or director
powered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

5S. with all other like empowersd.

of the corporation or the recelver or truste
changed, or on an attachme ityran

SIGNATURE:

T

b e s

Darytime Phona #

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
T Presideny O] Delete e OChnge I akdtion | 5
o [+7]
NAME Tatrick U, mu.“f\’\'g RvE =
STREET ADDRESS | 48, £50 8, ) . Deut o fie ST STREET ADDRESS &
I e 0o, Fl- 24883 o572 8
TME Y 7 celete TILE OJcrange [ Addition | G
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-5P CY-§T-7IP
TILE A ; _. O pelete e . e Ochange [ Adgdition
HAME NAME
~ STREET AODRESS |~ ™"~ it b e e i I‘STREHAwﬂESS' RS — o e - R
CITY- S1-ZP ! CITY-ST-2P
TITLE O Delete TTLE ~ TOThange  LJAadtion |
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 2P
TLE 3 petets TITLE [ Cnange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2P CITY-S1-21P
TITLE O pelete TITLE Cchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-g1-2p CrY-sI-2p



