2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 20, 2000 8:00 am
BOB & JEFF'S AUTO REPAIR, INC. ecretary Of State
04-20-2000 90068 011 ***150.00
Principal Place of Business Mailing Address
3903 HwY. 98 P.Q. BOX 13488
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410-3488
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3452469 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired dJ $8'75 F.\dditional
Fee Required
B. Name and Address of Current Registered Agent . - . -lo . cermebiciiBont 7o Name and Address of New Registered Agemt .
Name
NASTAU-Y- ROBERT 4 Sireet Address (P.O. Box Number is Not Acceptable)
418 COLORADO DRIVE
MEXICO BEACH FL 32410
City Zip Code
8. The above named entit me changing its registered cffice or registered agent, or both, in the State of Fiorid
- / 7/35/2¢ :
SIGNATURE
Signature, &pﬁ or priﬁd ndne dregislered agent and litl\aﬁmhca‘ble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction C. o Financi
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete TITLE [ Change [ Addition
NAME NASTALLY, ROBERT NAME
STREET ADDRESS | 418 COLORADO DR. STREET ADDRESS
CITY-$T-7IP MEXICO BEACH FL 32410 CITY-ST-2IP
TIlLE DVP ' 1 Delete TLE ClChange [ Addition
NAME SELLERS, JEFF NAME
STREET ADDRESS | 423 CALIFORNIA DR STREET ADDRESS
crv-sr-2» | MEXICO BEACH FL 32410 oy st-2°
TITLE [ pelete HLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TTLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ celete TIMLE [ thange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Delete TImE [ Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
! CITY-8T-ZiF /-‘7 CITY-ST-2IP

13. | hereby certity that the information supgfied with4his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal regorlis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver of 1 g 1his report as required by Chapter 607, Florida Statuges: and that my name appears in Blogk 11 or Block 12 if
changed, or gn an attachmen ) i ikgf ernnae
/
7 7 ' ”/ /ATl /Zacx)
/ f7. AT 53'5# - 2L
SIGNATURE: __ ; LI C0 Fso-447-

SiaNaTURE Auiﬁ'v ) O/PFIINTED NAME OF SIGN#GOFFICER OR DIRECTCR Date Daytime Phone 4

L=

PP |

CR2E034 (9/99)



