2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060678

1. Entity Name

QUALITY REPAIR OF LAKE CITY, INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90091 012 ***150.00

Principal Place of Business Mailing Address

Lounireres- 1O0OY S. PO-BOK 1IN
MECTY L2025 na@son ST UKE CTY FLamsesu

jo0Y S.Mavign |
330a8S

2. Principal Place of Business

oo Y4 S. Marion ST

Suite, Apt. #, efc.

3. Mailing Addrass

Suite, Apt. #, etc.

looy S, marien

(AT ABIO

DO NOT WRITE IN THIS SPACE

<Al

City & Siate City & State

—

L + L

£,

4, FEI Number Applied For

59-3263991

Not Applicable

| LaKke CiTy,

Lake <.y,

341 - SISTERS WELCOME ROAD

Zip. vomme | Country -.Zip- - - — | Country -= o $8.75 additional
i 5. Certificate of Status Desirad O * -
32028 Columb. Vs 3AO35 Columbi A Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SoT,

ooy S, MaRion ST,

Tax filing requirement and elects to do so.

City Zip Code
LA\(L Cn 'f‘u FL 320 25
8. The ahave named §¢ftity submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬂe State of Florida.,
SIGWURE .3/}/ /0 o
Signature, d or prnted nama of registered agent and ttle if applicable. {NOTE: Ragistered Agant signature required whan rainstating} £ DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on Dack) (1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE clete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE Vice 1“kes. Change ] Addilion
- ——
NAME NICHOLS, JAMIE D NAME Nichols, Tem. e .
steeer anpress | RT 9 BOX 787 . STREET ADDRESS R T q [PBex 7§ 7
CITY-37-2IP LAKE CITY FL 3 2 Fo) 2 t.i - - CITY-ST-2IP | Al e . 2
TILE [ Delete TITLE [JChange [ Addition
NAME teopolde SeoTres NAME beepaldo—S
STREET ADDRESS | § € € S. MmArios, ST STREET ADDRESS
CITY-ST-21P { A « CITY-5T-2P
TITLE - O Delete TITLE rReS . [ Change mddition
NAME NAME SoTRGS) Leapalao
STREET ADDRESS SREETADORESS | § ¢Ded o &. VAR son ST
CITY-ST-21P CITY- 57-2P { o K C' £l 2038
TILE [ pelete TITLE - o o7 (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
TITLE [ petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-$T-21P

changed, or ¢n an attachment an address, with all other like empow

SIGKIAT

e
ﬁ [ S v

] BEa

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Staiutes. | 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 effact as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME O ING OFJACER OR DIRECTOR

-
j / 2 -
/ Date Daytims Phone #

CR2E034 (9/99)



