; |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

: |
DOCUMENT # P9600010200 .
ot : | Mar 15, 2000 8:00 am
AUTO MENDERS INC. | Secretary of State
03-15-2000 90052 045 ***155.00
Principal Place of Business Mailiﬁg Address
5655 BEAVER ST 5655 BEAVER ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2858 CERI 4 DN
, LEBJI/HEL
; |
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; ‘ 59‘34 14832 Not Applicable
Zip Country Zip . Country 5. Centificate of Status Desired 4 $8'75 Addilional
‘ Fee Required
6. Nama and Address of Current Registered Agent | 7. Name and Address of New Registered Agent -
. Name
PYLE, PATRICIA A ‘ Street Address (P.Q. Box Number is Not Acceptable)
4220 LANE AVE SOUTH !
JACKSONVILLE FL 32210
' City Zip Code
‘ , FL
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 Florida.
SIGNATURE :
Signature. typed or printed name of registered agent and utle if applicable (NCTE: Ragistered Agent ‘signa!ura reéquired when reinstating) DATE
. 3
9. This corporation is eligible to satisfy ils Intangible FILEE NOW!!! FEE IS $150.00 10, Elect an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trjgt‘gzrzagoiat;?bnuus: e fgsc[e%qohgiif ®
(See criteria on biack) ! Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P o [ petete e [ Change [ Addition
HAME PYLE, PATRICIA A NAME
sTReeT ADDRESS | 4220 LANE AVE. S. STREETADDH‘ESS
eiTy-S1-2IP JACSONVILLE FL 32210 ; Cimy-S1-21P
TILE VPT ‘. [ oelete TITLE [JChange [ Addition
NAME WIECHMAN, GLENDA ’ NAME
streer anoress | 585 JOHN ADAMS ST. STREET ADDRESS
orv-s1-2¢ | ORANGE PARK FL 32073 CTY-s7-2p|
TITLE T Vo Doeee —fme | DOl Crangs ) Addition
NAME RHODES, PATRICIA A ‘ NAME
strReeT ADDRESS | 1067 N. EDGEWOOD AVE. STREET ADDRESS
Cimy-sr-aip JACKSONVILLE FL 32254 ) CFTY-ST-I"”
TE s " [ petete me | [ Change [ Addition
HAME MANASCO, MARY NME |
sTRecT ACDRESS | 4756 CHARWOOQD DR. : STREET ADDRESS
CITy-5T-271P CALLAHAN FL 32011 ) CITY-5T-2®
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-2IP
TITLE " [ pelete TIMLE (] Charge [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-7IP ] ) CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3}i), Florida Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives-er frusies empowered 10 execute this reporles required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 1
.changed, or on an attachme: an address, with all other like smpower, J—
| U Wiy rricin ARyl /b 774
SIGNATURE: Ul (o e Bile 3Blybv ‘693 -26>3
IGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR \ 4 Eﬁ!e / Daytime Phone #

CR2E034 {9/99}



