2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000067848

1. Entity Name Secretal‘y Of State

DONE RITE AUTO REPAIH INC. 05-24-2000 90082 036 ***150.00
Principal Place of Business Mailing Address
1424 SUMTER ST #4 1311 MARIVA AVE
LEESBURG FL 34748 LEESBURG FL 347486727 -
us us

2. Principal Place of Business 3. Mailing Address ”Ili’lll ”l 'm

I

I

A

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3462239 Not Applicable
Zp Courtry Zip Sourtry 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 Reglstered Agent
N . . Name - T =
CLINTON D BLAKEY Street Address (P.O. Box Number is Not Acceptable)
1311 MARIVA AVE
LEESBURG FL 34748
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 Staie of Flonda
RTINS T AT

. 2 . - » .
SIGNATURE e, e by T e e G g
Signature, typad or printed nama of registerad agent and otte f applicabla (NQTE: Registered Agent signalura required when reinstating} DATE
:I".AQ_L?TrTis comoration s eligible to satlsfy its Intangible . - 'FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may o
2% Tax f|l|ng re.aquwrement and elects ta do so. -~ After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. Add.ed "o Fe}és
{See criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TME ' [JChange [ Acdition

NAME BLAKEY, CLINTON D ' NAME

stREeT anoRess | 1311 MARIVA AVE. STREET ADDRESS

CHY-ST-2P LEESBURG FL 34748 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME . [ Detete OLE . _ ) . [J Change | (] Addition
Twme OO T ' NAME - - .

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TIME O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete I [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP ) CITY-S§T-2IP

TITLE 1 Delete TILE (3 Change [T Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP .

13. | hereby certify that the informaticn supptieg with this filing goes not qualify for the exemptiers
indicated on this report or supplgrental repger{d true angraccurate and that my sigpatlre shéll L
of the corporation or the receiyefl arirustes-Grrbowerag oexecute this pegort as pequired b
changed, or on an attachmgeft wi ith 2 5

SIGNATURE:

gbtion 112.07(3)(i), Florida Statutes. | further cemfy that the information
¢ same legal eifect as i made under oath; that | am an officer or director
ef 607, FI ..afd that my name appears in Block 11 or Block 12 if

Date

Dayums Phone #

May 24, 2000 8:00 am

CR2ED34 19/99)



