2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT #

1. Entity Name

AUTO MENDERS INC.

P96000102003

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 20004 008 ***550.00

Principal Place of Business

5655 BEAVER ST
JACKSONVILLE FL 32254

Mailing Address

5655 BEAVER ST
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

A0 R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
59-34 14832 Not Applicabte
Zi Count Zi Count iti
P ouniry s Hniy 8. Cerlificate of Status Desired O $8.75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - o = - S T e - [ R S TR o PP g -~ = el ..
PYLE, PATRICIA A Street Address {P.O. 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

L

e

Signature, typed ar printed name of registered agent and title f applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

+ 9 This corporation is eligible 1o satisfy its Intangible
4 Taxfiling requirement and elects to do so.

(See criteria on back)

)

O

FILE NOW

After September 12, 2001 Fee
iKé Chieck Paya

1 FE

rtment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O elete TITLE [ Change [ Addition
S:Rh:EETADDHESS PALE, PATRICIA A :TA:‘EETADDHESS PYLE 7PATRICIA A
4220-LANE-AVE—S—
omv-512¢ | JABSONVILLE FL 32210 amsrae | 11:303¢ BRANAN'FIELD ROAD
JACKSONVILLE, FI- 32222
TITLE VPT [ Delete TITLE [ Change (7] Addition
NAME WIECHMAN, GLENDA RANE WIECHMAN, GLENDA
STREET ADDRESS | GASOMNADAMS ST, STREET ADDRESS 8730 BARCO
or-s2P | QRANGE-PARK-EL 32073 Gimy-st-2 JACKSONVILLE. FL_ 32244
TITLE T ‘ [ pelete TITLE ) Change [ Addition
NAME RHODES, PATRICIA A _ SR NAME - __ ) .
STREET ADDRESS | {067 N. EDGEWOOD AVE. - )| STREETADDRESS | ™~ T
CITY-ST-21P JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE S O petete TITLE [ Change  [J Addition
NAME MANASCO, MARY NaMe
sTREET ADDRESS | 4758 CHARWOOD DR. STREET ADDRESS
CITY-§T-71P CALLAHAN FL 32011 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-S1-21P .
TNLE [ delete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlily that the information supp|
indicated cn this report or supplement;
of the corperation or the receiver or iy
changed, or on an attachn?ent with A

SIGNATURE:

igd with this ﬂllng
hort s true an

does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information -

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dtrector
¢ empOWﬁrechi tohextleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
autdress, with all other likg

3 Lo

Yy

DR DIRECTOR

Dﬂytlme Pha’na # E

Date”

CR2E034 (5/01)



