2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000097679
1. Entity Name Se 15, 2000 8:00 am
ALAN'S SUPERIOR AUTO REPAIR, INC. ecretary of State
09-15-2000 90017 030 ***550.00
Principal Hsi'c_g;gf Business Mailing Address
1aEEE”
1018 NE 19THDRIVE 3018 NE 19TH DRIVE
(GAINESVILLE FL 32609 GAINESVILLE FL 32609
. e v - - ——
v AR A
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.3480761 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g.gg‘ﬁgﬂﬁonal

! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- - B Name - . _ —-
m'EA'ILQATNH h:JRNE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609

City FL Zip Code

&. The above named entity submits this statement for purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE = &J\-’ q/ / 9'/ ov
Signature, typad or pn‘\led ndine of registared admt al (NCTE: Registared Agent signature required when reinstating) DATE
8. ¥his EorporatiQn is eligible to satisfy its intangible E NOW!!! FEE IS $550.00 | 10. Election Campaign Financing $5.00 May Bo
ax flllng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. a Added to Feas
(See criteria on back) ﬂ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete TITLE [Jchange [ Addition
NAME RIPLEY, ALAN J RAME
sTReer ApoRess | 2831 NE 50TH DRIVE : STREET ADDRESS
LITy-ST-2IP GAINESVILLE FL 32609 CITY-ST-71P
TTE O Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . 3 [ Delete _ TLE ) X {J Change  [] Addition
wee | ST ST | T - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE 3 elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 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 carporation ar the regeiver or truslee empowereghte execule this report as required by Ghapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmixat with an addrags, with &1 other like empowered.

SIGNATURE: ““'\&-._ v ﬁ,l),[co 313344{(?@9

Date Daytime Phone #

CR2E034 (5/00)



