2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075058 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State

0072157

INSURANCE REPAIR CGRPORATION OF AMERICA 04-02-2001 90359 015 ***150.00

Principal Place of Business Mailing Address

428 HARBOR ISLAND RD. 3936 5 SEMORAN BLVD
ORLANDC FL 32809 1405
ORLANDO FL 32622 818782
us
2 PR R L;S 8 Mailing Adaress ““""“’I m " " 'I” "' " "l | "ml‘m "l“"l
4280 Alkgrtton €4
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C_i%& Sﬁ C\ City & State 4, FEI Number 59'34691 13 Applied Far
$ . DU i CI L > %75 Not Applicable
Zip, quntry P Country - ; 8.75 Additional
) 3\17 7“2 L USH’ , T e A 5. Certificate of Status Desired___. [J-.. ~Fi¢ Reguired ™% = *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
| Lisa I. Fereiv
FERHIN’ LISA J Street Address (P.O. Numbgr is Not A tahie)
428 HARBOR ISLAND RD. G2t e~ B
ORLANDO FL 32809 ) :
City g___ 1 L@ Zip Cad
) - Cio FL | %172
8. The above namegl entity sub i the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
.
el
-
SIGNATURE Z "25 . O/
( SWﬂnmed name ?regislered agent and title it applicable. (NOTE: Registered Agent signatuta raguired when reinstating) DATE
. o C ) "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 16 Foss
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TO COFFICERS AND DIRECTORS IN 11
TILE D 1 Detete THLE ) Q’\Chaﬂge (3 Aadition
NAME FERRIN, LISA J NAME
STREET ADDRESS | 428 HARBOR ISLAND RD. STREET ADDRESS "‘i ZS-O F\\(qzv#m ECL
onv-st2¢ | QRLANDO FL 32609 ovse | b Cload, Y. {QHT7Z

i -
TIMLE J Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ) . . C\TY-ST-ZIE

e o o [ Delete TME [JChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ijfsr-zw

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelste TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TILE 7 petste TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or trustee empowered to execy s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment avith an ress, with g 1 | eghpowerad.

SIGNATURE: /%’C LISA X PBRRIN [- 250 ] Y72 KT) -28H

\—SIGNATURE #AI0 TTPED OR pn@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




