| I
_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

iDEO_CNUMENT # P97000081463 Apr 19, 2001 8:00 am
. Entity Name S
CONRAD AUTO REPAIR, INC. ecretary of State
04-19-2001 90099 048 ***150.00
Principal Place of Business Mailing Address
10300-2 BEACH BLVD 10300-2 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3467218 Applied For
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. t — e Name
CON ! PATRIClA L Street Address (P.O. Box Number is Not Acceptable)
10300-2 BEACH BLVD |
JACKSONVILLE | FL 32246 }
City Zip Code
; FL
B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed rof printad nama of registered agent and titte if applicable (NOTE: Registered Agei'\t signature required whan reinstating} DATE
L [}
i ion is eli isfy i i E NOW!!! IS $150.00 . , . .

9. This ﬁ.orporat:gn is ehg[blg 1? sansfyéts Intangivle At FI:‘.Mw ? o FFEE §|?£2550 00 10. Election Campaign Financing $5.00 May B
Tax(fi ng rgquwement and elects to do so. er ! ee witl : Trust Fundg Contribution. O Added to Fees
{See criteria on nack) t O Make Check Payable to Department of State

11, ! OFFICERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE D [ Delate TILE [T change [ Acdition

NAME CONRAD, PATRICIA L NAME

STREET ADDAESS | 14725 MARSH VIEW DRIVE STREET ADIDHESS

civ-st-2p | JACKSONVILLE BCH FL 32250 Gir-§T-2IP

TILE [ Delete e ! O change 7] Addtion

NAME ! NAME

STREET ADDRESS STREET AI::DRESS

CITY-ST-2IP =R crv-st-ze

TIMLE [ Detete TILE [ changs  [1] Addition

CNAME L U L i ) i NAME

STREET ADDRESS | ) ' STREET ADDRESS )

CIY-ST-2P ' CiTY-S7-2P

TIILE | O Celete MLE O Change [ Addition

NAME ! NAME

STREET ADDRESS STREET AIZLDHESS

CITy-ST-21P CITY-ST-;EP

TNLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AE!DRESS

CIY-ST-2IP CITy-ST-21P

TITLE [ pelete TITLE ‘ [ change ([ Addition

NAME . NAME

STREET ADDRESS STREET AqDHESS

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

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information

indicated on this repert or supplemental report is true and accurale and that my signaturelshall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attTchmem with an address, with all other like empowered.

SIGNATURE: \l@aﬂu.- A S PATRICTA | . conman e “Ali2lol  dodpdl-0909

){ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | X Data Daytime Phona #
!

CR2E034 (10/00)



