2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000013070

1. Entity Name

STAN'S DRIVELINE & MOBILE POWER, INC.

Principal Place cf Business

1259 FRUIT COVE ROAD SQUTH
JACKSONVILLE FL 32259 #

JACKSONVIL

Mailing Address
3617 CROWN PT RD

LE FL 322579010

2. Principal Place of Business

N

I

I

RN

Box 24t

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90293 008 ***150.00

Il

[

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State State — 4. FEI Numper Applied For
/r\& ” (A 593494392 Not Applicanle
Zip Country %W/ COZ;W 4 5. Cerlificate of Status Desired [ ?eae ;’fq mdd'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HERNANDEZ, MEREDITH ALLEN PR S -
3617 CROWN PT AD EYAUN Lo #ﬁf%zeﬁa})d-
#4
JACKSONVILLE FL 32257 St e #{
City ' FL 7
TJackSonville 95 2l

8. The above((amed ;\t{;(
SIGNATURE

.A4. Hervendz

anging its registered office or registered agent, or both, in the State of Florida.

3/3(/s2

e tvped or nted nama of registared agent and titla if applicable.

U {NOTE Registerad Agant signature required when reinstating)

8. This corporation is eliglble 1o satisfy its Intangible
Tax filing requiremgAt and elects to do so.
(See criteria ol 19ack) O

FILE NOW1!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee wilt be $550.00 -

Make Check Pay&b?g toe;ep&rtmefﬂ of State Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TITLE Ol change [ Addition | &
NAME HAP, STANLEY J RAME 1
STREET ADDRESS | 1259 FRUIT COVE ROAD SOUTH STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32259 CiTY-ST-2IP &
TITLE VD [ Delete TITLE [ Change  [J Addition &
NAME HAP, VICKI A NAME
streer anoress | 1259 FRUIT COVE ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 ciry-s1-2IF
e T 1 Detete TILE O change 1 Addition
NAME VALLENARI, BERNICE NAME
sTReeT A0RESS | 1259 FRUIT COVE ROAD SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32259 CITY-5T-21P
TILE O petete TITLE > ] Change Mddition
NAME NAME M. A, "‘hf l\ﬁ\'de‘!—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP O'{- q
TITLE [ Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-ST-21P CITY-ST-2IP
TITLE O elete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforgg
indicated on this report or #
of the corporation or the jeceiver or

lon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informaticn
pplergntal 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
stee empowere i to execute this report as required by Chapter 807, Florida Statutes; and that my name ap ears in Block 11 or Block 12 if

é‘ﬂ/;&?%‘l?

Date

Daylme Phone #




