FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT # P93000058786 sgcre’tary of State

1. Entity Nama

09-12-2001 90011 048 ***558.75
ALLEN'S REPAIR SERVICE, INC. ‘
Principal Place of Business Mailing Address
2500 ORTONA ROAD 2500 ORTONA ROAD ffodal
MOORE HAVEN FL 33471 MOORE HAVEN FL 3347
us : us

o e T e VNN

Sune. Apl. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

Ci ale i l . umber Applied For
w T4 /’/ﬂ’ﬂ/ﬁ/ /nﬂﬂ%& Wﬂlﬁj FL & T 65.0425664 szAppiicable

i Coun i ountry- - . . ition
erj____;b ] ,55_‘%7/2/5% . 2 p3,3 (/7/ &3“/-}— 5. Certificate of Status Desired “% ?eae gg;&?:él onal

6. Name and Address of Current Heglstered_gent - i s 7. Name and Address of New Registered Agent

Name

ALLEN, DOUGLAS L
2500 ORTONA ROAD

Street Address (P.O. Box Number is Not Acceptable)

MOORE HAVEN FL 33471

City FL l 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.

’qu/m (. Alet) 950/

SIGNATURE
Signaturs, lyped gFprinted name ol registered agent and title if applicable. Hsgnslered Agent signature required when reinstating) DATE
; ion is aliai ity | " m
9. Th;.s corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aher MAY 1, 2001 Fee wiil be $550.00 T M- 0
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TALE _Ftige T Acdition
HAME ALLEN, DOUGLAS L NAME /
STREET ADDRESS | 2500 ORTONA RD STREET ADDRESS 35'00 OIQTDU 4 LDCkS R OAD
CITY-57-2IP MOORE HAVEN FL 33471 CITY-ST-2IP
TME [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B CITY-ST-2IP e ~ ) GITY—ST;ZLF
L ) - - - Ooelete ~ fmme -~ | T T et T s n s— M Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE. ) [ change  [J Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O telete TITLE - [ Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME HAME . . :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach |th an address, with_all cther like empowered.

oy Doiescns L ALedl  9-501 §o3-675 a5y

}DGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

0512671

CR2E034 (10/00)



