2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053424 Apr 30, 2001 8:00 am
1. Entity Narge S
REPAIRS OF JAX, INC. ecretary of State
04-30-2001 90323 042 ***158.75
Principal Place of Business Mailing Address
106504 HAVERFORD ROAD 106504 HAVERFORD ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEInumber  §G-3388201 Applied For
Not Applicable
Zi Count Zi Count iti
P i ® ouniry 5. Certificate of Status Desired B $8.75 Addtional
Fee Required
-8~ Name and-Address of Current Registered-Agent et = ——=——F—Name and Address of New Registered Agent R S
Name
DRURY, MARK A ' Street Address (P.O. Box Number is Not Acceptabl
10650-4 HAVERFORD ROAD treat ress (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32218
City G 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 Flarida. ) s
SIGNATURE ;
Signature, yped or printed narne of registared agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
. Thi ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 . S
9. ¥hlsfﬁ.orporatwo_n is eh‘g\bEz tcl> selltw;fyc;ts Intangible After MAY 3. 2001 F |];$b $550.00 10. Elsction Campaign Financing $5-00 May Bo
ax filing requirement and elects to o so. er ’ ee will be - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. Pﬂs‘ﬂp@DDFWUMHWQTO TF¢ ek 51S AND DIRECTCRS IN 11 =
TITLE PVTS Nemﬂ TITLE MarK A _br(&rk/ [ Change xﬁ\ddiliﬂl‘l 5
HAME DIGIOVANNI, JAMES R NAME ug 56 Har‘qh ’)f g
staeer aooeess | 11038 ST ANTHONYS CT STREET ADCRESS E 3
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2ZIP &’(y L 32-?4 E g
oJ
TIE 3 Gelete TITLE Pie Presidenl J Clchange [ Aedddition &
NANE NAME charles w, Hodges
STREET ADDRESS STREET ADDRESS 10652 1 Lager ForA P*
CITY-5T-2P CITY-§T-2IP Jrx O Fc 3-22 (8
TNLE Ul Delete TITLE —< TF-Emgr—— T Avamon [
NAME NAME o
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2I1P CHY-5T-2IP .
TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trusteg~mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all other like empowered.
Y/ P 4ol
SIGNATURE: v , Prsilnt Mack & Drury 2401 \p~soys
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR DIRECTOR v Date Daytime Phone #




