2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # P97000077437
1. Eniy Nam May 08, 2000 8:00 am
ROBERT'S AUTO SERVICES, INC. Secretary of State
05-08-2000 90042 034 ***150.00
Principal Place of Business Mailing Adadress
8339 NEW KINGS ROAD 8339 NEW KINGS ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219-3513
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) DO NOT WRITE IN THIS SPAGE “
i
City & State City & State 4. FElI Number Applied For
59—3469099 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddétional
Fee Required
6. Name and Address of Current Reglstered Agent “ 7. Name and Address of New Registerad Agent
) S Name
MCDANIE-L ROBERT-E — ~| Street Address (P.O: Box Number is Not Acceptable)
8339 NEW KINGS ROAD
JACKSONVILLE FL 32219
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 . , L
Signature, typed or printed name of registared agent and fitle if appiicable. {NOTE: Réqstared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE {5 $150.00 1 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. 5:5:?!?3 n%aén OF:::?;UE:: neng O fgﬁqahg?éfe
(See critaria on back] . ﬂ Make Check Payabie to Department of State . . ) .
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP ' J Delete TTLE O Change  [J Addition
NAME MCDANIEL, ROBERT E NAME
sTREET ADDRESS | 8339 NEW KINGS ROAD STREET ADDRESS
CiTy-3T-2IP JACKSONVILLE FL 32219 CITY-ST-7IP
TMLE v O Delete TILE O change [ Addition
NAWE MCDANIEL, THOMAS E. NAME
sTREET ADDRESS | 9765 GARDEN ST STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32219 cnv-s1-2p
TITLE ST 1 Delete TILE [ change (] Acdition
NAME MCDANIEL, MARY N. NAME ) .
STREET ADDRESS | 9765 GARDEN ST STREET ADDRESS
CITY-ST1-2IP JACKSONVH_LE FL 32219 CITY-ST-2IP
HHE : T . T ek e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CImy-S1-2P CITY-$T-2IP

« 18,+) hareby,cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that ==~ *_
« -« " sindioatedson this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oificer or -
T .qf-the acrporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w ="

« 7+ " =Chdngedsgeon an attachment with an address, with all other like empowered.

8~ AN o (B B e ] ”;}'gm-miili)" “

" . . LTSS U -t T L -9y
: i i
LI SHINATURE AND TYFED OR PRI NAME OF SIGNING OFFICER OR DIEEC‘I‘OH bate Al Daytime Phone ¥

. ‘/")\- \ Y- W | LN A



