SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing * $5.00 May B
Tax filing r,aqwremem and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O A dd.e 4o Fe\és
(See writeria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [J Change [ Addition
NAME ALLEN, DOUGLAS L HAME
STREET ADDRESS | 3500 ORTONA LOCKS RD STREET ADDRESS
CITy-§7-2P MOORE HAVEN FL 334711 CIFY-ST-2IP
TIME [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITV-$T-2IP
| TIE O Delete TITLE [l Change [ Addition
B T e i Commmme—e e R
e i T
STREET ADDRESS STREET ADDRESS LT — e - am——
CIT-6T-2P CITY-ST-2IP Somee T
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TLE ‘ O Delete TILE , {J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-ZP

2002 UNIFORM BUSINESS REPORT (UBR) FILED

I'DOCUMENT # ~~ PQ3000058786

Jun 20, 2002 8:00 am
Secretary of State

1. Entity Name
ALLEN'S REPAIR SERVICE, INC. ﬁ. 06-20-2002 90060 046 ***558.75
Principal Place of Business 7 Mailing Address -
3500 ORTONA LOCK RD 3500 ORTONA LOCK RD
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
us us |
2. Principal Place of Business 3. Mailing Address ”IIHI" “I m" "'" "m "m II"”MI I"II II“l "II“I"I I“H“l
Suite, Apt. #, elc. Suite, Apt. #, eic. i DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appfied For
65‘0425664 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
5. Certificate of Status Desired D/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN’ DOUGLAS L T OX r cepable .
T2500ORTONARDAD T T _‘"wg&ﬁ‘ M@%TQ Ml:()ék:‘* ]é'd‘“* -

MOQRE HAVEN FL 33471

“MAORE._Hres FL | 35¢7/

8. Thret above named eritity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.

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 true 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 corporation or the receiverDr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: Ah an gddress, geth ther like empowered.

. AeR a -
SIGNATURE: 12E7 r%f“t“@@‘ﬁtéilﬁj LA B FYo S030AT oy

AT
Date Daytime Phone #

A

CR2E034 (9/01)




