2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000053424 .
1. Entity Name Jun 09, 2000 8-00 am
REPAIRS OF JAX, INC. Secretary of State
06-09-2000 90031 038 ***558.75
Principa! Place of Business Mailing Address
10650-4 HAVERFORD ROAD 106504 HAVERFORD ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-5227
Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3388201 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired K‘ $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . B} Name _ I e . o - Eeappu——
DRURY‘ MARK A Street Address (P.O. Box Number is Not Acceplable)
10650-4 HAVERFORD ROAD -
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named eW/ﬂfﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “ /\ é/b/w
Signatura, ﬂ]pa{uhjrimed name of registered a\ar and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating} pate 7
8. This corporation Is efigible to satisfy its (ntangibte FILE NOW!!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0- Trs;:t|'cj[:ndag’!;:natlrigbnuﬂ:nETnCIng‘ 0 fdsd-eod(t,ohg?éfe
(See criteria on back) O Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD ﬁ)eme TLE P\ TDS i Ol change  B@ Addition
RAME JOHNSON, ROBERT NAME =ames &. ™ FAT LAY :
strecTaooress | 4503 NOLAN ST STREET ADDRESS ”058 ‘.S‘t An‘l’him\‘ s C
CITY-5T-2iP JACKSONVILLE FL 32254 CITY-S7-2IP Sax. B 222
e [ Detete TRLE - ClChange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O pelets TITLE D Change [ Additicn
A_MAME .. . - o e - NAME R P — J— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE O celets TITLE (O Changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report e ?—’u Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i IS " -

SIGNATURE: _ XSRAT UL, - 204-7571-4700
;G’NATUHWPHINTED NAME OF SIGNING DFFICWOH Date Daytme Phone #

[ A

CR 'E034 ($/99)




