2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000068399

1. Entity Name

5.0.5. REPAIRS, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90009 022 ***150.00

Principal Place of Business

435 HWY 393 SO
= Vs ved
Sh BEACH FL 32459

Mailing Address

PO BOX 1611
SANTA ROSA BEACH FL 32459-161%
us

# Principal Flace of Business

&F Varehoaces of

3. Mailing Address

] PO I%A—‘ 6/

A

Sowtn Kea R)
Suite, Apt. #, etc. v

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e,

Y16 S Courty Huy 373 Plls 3 0l

City & State City & Stat 4. FEI Number Applied For
Sﬂﬂh} 2:&& ;&A F‘ / 3/,!,.#4 # &L p / 59-3395924 Not Applicable
Zip Countr Zip . Country . , $8.75 additional
3’2({5? (]S”’ 22 v‘rc’ SH §. Certificate of Status Desired O Fee Required
- B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
DUNN, JOHN A Street Address (P.O. Box Number is Not Acceptable)
130 SKY HIGH DUNE DR
SANTA ROSA BEACH FL 32459
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 Stale of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE- Registered Agaent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 8 3 Delee TITLE O change [ Aduition
NAME KOTKE, DEBBIE NAME
STREETADDRESS | P O BOX 1611 435 HWY 393 S STED STREET ADDRESS
CiY-$T-2P SANTA ROSA BEACH FL 32459 cire-S1-2Ip
TILE VP O velete TITLE [ Change [ Acdition
NAME DUNN, JOHN A NAME
stReeT ADDRESS | 130 SKY HIGH DUNE DR STREET ADDRESS
Ciy-s1-21p SANTA ROSA BEACH FL 32459 ciry-gr-21p
e AP . . _ O Delete e TLE N - [ Change [ Addition .
NAME BRASSEUR, MICHEL NAME
STREETADIRESS | P O BOX 1811 435 HWY 393 S STED STREET ADDRESS
ey-St-2¢ SANTA ROSA BEACH FL 32459 CIny-ST-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP Lot T ; GITY-ST-2P
TLE ~h ! [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY- $T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-29

13. | hereby certify that the information supplied wi
indicated on this report or supple
of the corporation or the receiver
changed, or on an aj ent wi

SIGNATURE:

¥

ing does not qualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certify that the information
{ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0,2//;/,35@0 G50 %7 P76 7

execute this r
e s

i

3 =R

IRV

EDF PRINTED Nw OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

+ A I /
AT, hdl Aa277¢T 200%)

PR AL AR A e Y



