2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000O? Y L

1. Entity Name
ine.

Ibica John's Auto Pepair,”

Principal Place of Business Mailing Address

15353 Spring Hill Dr. 15293 Sprin
Spring Hill, P 24b0a Spring Ry, FL 24009

Hin Dr.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90050 045 ***150.00

0099072

DO NOT WRITE !N THIS SPACE

Jonn Palermio ,

City & State City & State 4. FEI Number Applied For
= —33335?)7)’[ Not Applicable
Zip~- —- + - Country = -~ | -z Count - - it
bt ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

Street Address (P.O. Box Nurnber is Not Acceptablf)

15359 Sprinq i1 DOr,

|

-
ing Hily, Flo 24de0q —
Sl City | FL Zip Code
8. The abqv'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible . . ) .

Tax filing requirement and elects to 4o so. 10. Elect\on Camnaign Financing $5.00 way Be

9 e rust Fund Contribution. Added to Fees

(See criteria on back) O l
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Vrg,e . 1 Delste TITLE O change [ Addition 5
NAME Joha ?QJE LD ' KAME )
STREET ADDRESS |E5 20552y iy D STREET ADDRESS 3

_§T- _5T- i}
CITY-ST-2IP ‘m ‘ I i 54 fooq CITY-ST-2IP . 5
e Qf O] Delete TILE | O change [ Addttion | &
NAME Vool er |2 Gle fV\LD NAME |
sTReet aD0REss (198D, P i +H11 D STREET ADDRESS )
CITY-S7-2IP nyi na \ i, L MGoq - - - CITY-ST-2P ‘r
e 1 1 O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE (] Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TILE U Dekete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-81-ZiP CITY-§1-2IP |

13. | hereby certify that the informaticn supplied with this filing does
indicated on this report or supplemgntal report is true and aeGuy
of the corpaoration or the receiver g trugige empowered
changed, or on an attachmgnt

SIGNATURE:

powered.

ot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
hte and that my signature shall have the same legal effect as if made under oath that | am an officer or director
is report a5 required by Chapter 607, Florida Statutes; and that my name

ars in Block 11 or Block 12 if

s2)
Wff gi‘d’SOa

SIENATURE AND TYRPED Off PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/:)are Daytime Phone #




