2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066079 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
2 MAN AUTO REPAIR INC. ecretary of sState
03-24-2000 90095 002 ***150.00
Principal Place of Business Mailing Address
k427 EMERSON STREET 4427 EMERSON STREET
UACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4969 .
C0044559

T ST AR

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

City & State City & Slate 4. FEI Number Applied For

59—3463479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i . Name '
1~ ~LARA_HECTOR. — —— .

ST A .| —Strent Address {P O Box Number is Not Acceptable) o
4427 EMERSON ST. T ' T
JACKSONVILLE FL 32207

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titla «f applicable. (NQTE: Registered Agent signalure required when reinslating) DATE
9.- This corporation is‘eligible 10 satisty its Intangible |~ — .- — ~FILE NOW!!! FEE 1S.$150.00 | 10, Eoction Campaign Financing ) 5 5.00 Mav B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fe’;S
(See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS _I_12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O elete TTLE [ Change ] Addltion
NAME HECTOR, LARA NAME
STREET A0DRESS | 4427 EMERSON ST STREET ADDRESS
CIry-ST-21p JACKSONVILLE FL 32207 CITY-§T- 717
TLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-11p CITY-ST-TiP
ME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-217 CITY-ST-2P .
TILE T O Telete TITLE ’ “TCJ'change  [J Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Defete TILE ] Change [ Adcition
NAME NAME ) ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE (7] Delets TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-ST-2IP

13. | hereby certify that the in, iad with this fifing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report 4 supplemental repart- -ig 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 1 ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aty, h ail other likg empowered.

ith \
SIGNATURE: \\ /A0 3 7%6299 S L o~ 7-Aope

ED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytme Fhone # J

C:R2FN34 (qraay



