2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020793

1. Entity Name

JOHN'S REPAIR SPECIALIST, INC.

Principal Place of Business

2816 SW 17TH PLACE
CAPE CCRAL FL 33914

Mailing Address

2816 3W 17TH PLACE
CAPE CORAL FL 339144015

2. Principal Place of Business

il Sl teth Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90980 010 ***150.00

Y e -

h"

-
DO NOT WRITEIN THIS SPACE

Al

W

Tax filing requirement and elects to do so.
{See criteria on back) H

K

" After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

City & Sta . City & State 4. FE{ Number 65 0 Applied For ™
pCLDQ., ﬁom, FLOYI d C~ 727362 Not Applicable
Zib Country Zip Country " ‘ $8.75 Aaditional
\ 5_59% O L,LQ. 5. Certificate of Status Desired d Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, DEANNA Street Address (P.O. Box Number is Not Acceplable)
2816 SW 17TH PLACE
CAPE CORAL FL 33914
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 State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and utle If applicable. {NOTE, Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elsction Campaign Financing $5.00 may Be

Added 16 Faes

: OFFICEhS AND DIRECTORS

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statuies. ) furthar 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

indicated on this report or supplemental repeort is true an

of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes;

11. 12. n ADDITIONS/CHANGES TO OFFICERS AND [JIRECTORS IN 11
TILE P O eiete TmE ¥ > A TR Change [ Addition
v SLATER, JOHN A JR e SuatTes J1 “’;L} CAGE
STREET ADDRESS | 2816 SW 17TH PL saeey acoress | 1B\l S TH 0‘_('334
omv-stzP | CAPE CORAL FL 33914 ovstze | QAPE copl, FL D9 ‘50.) O
TNLE ST O Defete TILE 2l N 7 mbhange [ Addition
NAME SLATER, DEANNA NAME SLATEK , DEANNA
STREET ADDRESS | 2816 SW 17TH PL sreer acoress | 4G Vo S 0TH AVENLE.
on-st-2¢ | CAPE CORAL FL 33914 avs2e | cate. Cohl , PL 23550
e 7 Delete Time s [l Chenge ] Addtion
NAME =l NAME
STREET ADDRESS STREET ADDRESS
City-ST-2 CITY-§T-2P
TIMLE [ Dalete TITLE [ Change (7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
e O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2iP

and that my name appears in Block 11 or Block 12 if

tf-28-00

changed, or on an attachmjnt with an address, with all other like empowered.

jo ) OleTn, — Delflpna Slater

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (9/99)



