2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000077367 Mar 14, 2000 8:00 am

1. Entity Name

CERTIFIED REPAIRS, INC. Secretary of State

(03-14-2000 90002 050 ***158.75

F’rincipal Place of Business Mailing Address

884 PEMBROKE AVE NE 884 PEMBROKE AVE NE

PALM BAY FL 32807 PALM BAY FL 32976-7480 LUU U Eda
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
53-3211552 Not Applicable

7 - -
° Country Zlp Country 5. Certificate of Status Desired $8'75 A,‘ddlm“al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- S e m 7 o i Name )
HECK, JAMES R .
Street Address (P.O, Box Number is Not Acceptable)
884 PEMBROKE AVE NE
PALM BAY FL 32007
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registered Aganl signatura required whan reinstabing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 ) ‘ ‘ .
Tax fillngprequirementgemd elects toydo 0. ¢ After MAY 1, 2000 Fee wili$be $550.00 10. slectlon Campawgn Ffjmancmg $5.00 May Be
= Tust Fund Contripution. d Added 10 Fees
(See criteria on back) J Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS —I_12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IM 11
e D ] Delete e v [ Change Addition
NAME HECK, JAMES R NAME HECK, BONNIE L
seer annaess | 884 PEMBROKE AVE NE STREET ADDRESS 884 Pembroke Avenue NE
CITY-ST-2IP PALM BAY FL 32907 CIY-$1-7°9 Palm Bay Florida 32907
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIE O pelete TITLE [JChange [ Addltion
NAME - NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O delete TILE T Change 1] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TMLE O change  [J Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-51-29 Ty -87-21p

13. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trusiee 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 attachraent with an address, Il other like empowered.
sy L o ERERT BTET T ,
SIGNATURE: @ DN Mr&@@imﬁvi‘ ﬂ?awﬁ(?;a‘() S oY ISHS

/ SIGNATURE AND'“’PED?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

L4

MADACND A OO



