2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000056033 May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
J.D.'S AUTOMOTIVE REPAIR INC.
05-24-2000 90159 046 ***150.00
Principa! Place of Business Mailing Address
7150 DEVONS ROAD. BAY 3 & 4 7150 DEVONS ROAD. BAY 3 & 4
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-5820
 FVERA S 102805
T S RO R
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"043 1690 Applied For
JEO S P I - .- = ——— : Not' Applicahle-
Zp Couniry Zip Country 8. Certificate of Status Desired Cl ?eae-gesq S?g}tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C"OFFI' PATRICK Street Address (P.O. Box Number is Not Acceptable)
3131 SW MADRA DOWNS BLVD SUITE 348
PALM CITY FL 34990
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, typad or printed name of registered agent and tite it applicable, (NQTE: Registerad Agent ignature required when rainstating) DATE
B s o | i MY 12000 Foo wilbegsgoon | " EeCinCerpeignFrancng - $5.00 vy e
e ’ t iy Trust Fund Contribution. Cl Added to Fees
{See oriteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TITLE D . 1 Delete TITLE O change [0 Acdition |
NAME DWYER, DEBORAK R NAME @
streeT aporess | 7150 DEVONS ROAD, BAY 3 & 4 STREET ADDRESS g
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-S7-2IP
THE D ] Delete TILE CJcrange [ Addition ¢
NAME DWYER, JAMES H NAME
streeT apomess | 7150 DEVONS ROAD, BAY 3 & 4 STREET ADDRESS
omv-sT-2P | RIVIERA-BEACH-FL.33404—_ _ _ _ . CITY-5T-21P - U S
TLE (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE _ [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ITY-ST-20p

13. | hereby certify that the information supplied with this filing does not gualiify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the rece] rustes, empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 121t
changed, or on an attachmg 2 acfilgss, with all other like empawered.

SIGNATURE:

Daytime Phons




