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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000056422

ARROYO SERVICE & REPAIR, INC.

Principal Place of Business

1351 STATE RD. &) WEST
MULBERRY FL 33860-8571

Mailing Address

1351 STATE RD. 60 WEST
MULBERRY FL 338608571

2. Principal Place of Business

3. Mailing Addiress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 22, 2000 8:00 am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

02-22-2000 90015 031 ***150.00

I

City & State City & Slate 4. FEI Number 56802 Applied For
59—32 Not Applicable
Zi Countr Zi Counti iti
o Y P ountry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
-G, Name and Address of Current Registered Agent - . e e 7. Name and Address of New Registered Agent
Name

BOGGS, E. JACKSON
501 E. KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

Street Address {P.0. Box Number is Not Acceptable)

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 ttle il applicable.

{NQTE: Regstered Agent signature raquired whan renstating}

CATE

n
9. This corporation is eligible to satisfy ils Intangible FIILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. '
{See criteria on Hack)

After. MAY. 1, 2000 Fee will be $550.00
Makeé' Cllgeck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

13. | hereby certify that the information supplied with this filing does nct qualify for the ex
indicated on this report or suppiemental report is true and accurate and that my signal
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

loo

emption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ock 11 or Block 12 if

(2b2) ag

changed, or on an attachment #{th an addrass, with all other like empowered.
A 1 ' by A A - -
SIGNATURE: IOlLUu WLL{_AJ/\ .

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR

ally

Date] Daytme Pf

hone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE D Cl pesete TITLE Ol change [ Addition
NAME ARRGYOQ, ARNULFO NAME
sTReeT anoress | 13750 AUTOMOBILE BLVD. STREET ADDRESS
CITY-§T-2iP CLEARWATER FL. 34822 CITY-ST-2IP
TLE D ) Delete MLE [ change [ Addition
NAME ARROYO, FRANK JR. NAME
sTREET ADDRESS | 13750 AUTOMOBILE BLVD. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34622 CITY-ST-2IP
“mme -~ "D~ - -~ C1 Delete TE” [J Change  (-Addition
NAME SCHLEICHER, DIANE M NAME
stReeT ADDRESS | 13750 AUTOMOBILE BLVD. STREET ADDRESS
CITY-ST-20P CLEARWATER FL 34622 CITY-ST-2P
TITLE L1 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE ] palete TTLE [Jchange [ Addition
NAME NAME
STREET ADURESS i STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP



