2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HB AUTO REPAIR, INC.

DOCUMENT# P97000108085

Prncipat Place of Business

2771 ST JOMNS BUSFF RD.
JAKCSONVILLE FL 32246

Mailing Address

P.0. BOX 16952
JACKSONVILLE FL 322456952

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30122 026 ***150.00

R

il

il

Y

l

BENNETT, KING HENRY SR
2727 ST JOHNS BLUFF RD.
JAKCSONVILLE FL 32048

<

2. Principal Place of Business 3. Mailing Address
3006 A\ Crecic 2]
Suite, Apt. #, etc. . Suite, Apt. #, etc DO NOT WRITE IN THIS SPAGE
Clty & State Ciy & State 4. FE1 Number 3 164353 Applied For
Fecksovul L(_. ~C . 58+ Not Applicable
Zap COU"W 2ip Country - ; $8.75 Additiona
A t
3 2__2_' l 5. Certificate of Status Desired 0O Fee Required
6. Nama and Address of Currem Registered Aganl 7. Name and Addreas of New Reglstered Agent
= - - |~ Namg e g~ - = —

\1

Street Address (P.O. Box Number is Not Acceplable)

3138 K

Umﬂouﬂ

City

Tackesonn \Sas

FL | %3240

SIGNATURE

8, The above named entity submits this staternent for the purpose of changing ils registered office of registerad agant, or both, in the State of Flonda "

£

Signatire, Typed or pnnted name of registered agent and tte I epplicetie

(NOTE Roguuerad Agent signature requirad when renstalng)

e~

OATE ¥

8, This corporation is aligible to satisfy its intangible
Tax filing requirement and elects 1o do so0.
(See cniteria on back)

. FILE MOWNI FEE 15315000+
Aftor BRAY 1, 2001 mmusssw_
mmmm et af Stp,

T KRN

10. Election Campagn Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES T0 OFFTCERS AND DIRECTORS IN 11
TME D Koeleﬂe Progidr- anqe ] Addition
NAME BENNETT, KING HENRY SR . Frvian Tt ot
sweer ooeess | 2727 ST JOMNS BLUFF RD. 3] 35N e RO
err-stop | JAKCSONVRLE FL 32246 av-stze | Sacasonviile, FL. 3zad,
THLE [ Detete { miE [Dchange [ Additson
NAME f NaME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CiTy-St-2p
=T —— -] = el o — e[ 1Dgtete __HTME __ | . —_ . (0 Change [ Additien
STREEF ADDRESS i STREET ADDRESS
erry-S1-21e B crv-stap
TITLE 7 Detete TIME [Clchange [ Adaition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P OITY-ST-21P
HILE . {3 Delets TME O change [ Addition
HAME ' NAME
STREET ADIDRESS STREET ADDRESS
CTY-5T-20 CITY-ST-2P
TILE O oelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-S1-7IP 3,

13. | horeby Certi

SIGNATURE:

indicated on this report or supplernental report 1s true

accurate and thal my signature shall have the same

'

that the information supplied with this ﬂlmg does nol qualify for the exempiion stated m Section 119 G7(3)(1), Florida Statutes. | furthar certify that tha information
legal effect as if made under path; that | am an officar or director

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed. or on an attachment with an address, with all other like empowered.

Gotd- Seo -oden

SIGNATURE AND TYPED OR

NAME OF S:GNING OFFICER OR DIRECTOR

2-28-0 \

Daybme Prane #




