2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056033

1. Entity Name

J.D.'S AUTOMOTIVE REPAIR INC.

Mailing Address

7150 DEVONS ROAD. BAY 3 & 4
RIVIERA BEACH FL 33404

Principal Place of Business

7150 DEVONS ROAD. BAY 3 & 4
RIVIERA BEACH FL. 33404 -

2. Principal Place of Business 3. Mailing Address

FILED 5
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90228 044 ***150.00
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

PALM CITY FL 34990

City & State City & State 4. FEI Number 65 01 Applied For
31690 Not Applicable
i i Zi il it
Zie Country P Country 5. Certificate of Status Desired O $875 A_ddltlonai
} Fee Required
6. Name and Address of Current Reglstered Agent 7.. Name and Address of New Reglstered Agent
Narme . )
- CIOFFI’ PATRICK Street Address (P.0Q. Box Number is Not Acceptable)

"~ 3131 SW MADRA-DOWNS-BLVD SUITE 348 -

- - mmm e - e -

SIGNATURE:

13. 1 hereby certify that the information
indicated on this report or supplegfental repd

doeg-not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information-
acxlrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
boghe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D170 [ SbIgRINs3

SIGNATURE AFD TYPED OR PRINTED NAME OF suéulﬂe orjzn OR DIRECTOR

Date Daytima Phone #

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 ide
Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent sigrature requirad when rainstating) L CATE
. . e . m
9. 1htsfﬁgrporatlcl)n is el|g|blccje t? satlsfy(ljts Iniangible FILE NOWd‘.). FFEE ISm$; 50.::0 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 200t Fee will be $550. Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dekete Tme T Change  [J Addition | &
S
wMe | DWYER, DEBORAH R. . NAME £
STREET ADDRESS |~ 7150 DEVONS ROAD, BAY 3 &4 STREET ADDRESS ~'§‘.’.
. BEACH: £L.:33404 7755 - 4
1) O'
$]
STREET ADDRESS 7150 DEVONS ROAD‘ BAY 3 & 4 STAEET ADDRESS
CHTY-ST-7IF HMERA BEACH FL 33404 CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addifon
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ] paate TITLE [ Change  [J Addition
NAME NAME
gﬁEHADDE‘EiS’_ ot e i e m e s e, _STAEETADDAESS | .__ .. _ . .__ e 5 e
CITY- 5T-ZIP . CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IP



