2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narre Feb 26, 2000 8:00 am
ACME REPAIR COMPANY, FLORIDA DIVISION, INC. Secretary of State
02-26-2000 90007 042 ***150.00
Principal Place of Business Mailing Address
2155 CORPORATE SQUARE BLVD. STE 201 2155 CORPORATE SQUARE BLVD. STE 201
JACKSONVILLE FL 32256 JACKSONVILLE FL 322160323
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
22-3607760 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 P_\dditionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
BOA":!IGHT{ SCOTT .R' - ‘ . Streat Address (P.O. Box Number is Not Acceptable)
C/0 J. HOWARD SHEFFIELD, P.A. ‘
4209 BAYMEADOWS RD, STE 4
JACKSONVILLE FL oy TREEE
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
Signature, Wped of prnted name of segistersd agent and e if applcable. {MOTE, Regraterad Agent signatuca raduired when ratstatingl DATE
9. This corporation is eligible to satisfy.its Intangible ... FILE NOWN! FEE IS,$150.00  _ _ . wan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18 _ﬁlg;t|23n%agn;e;|r?t:ugonnanmng O Edsd.e%(?ohgaeisse
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OTLE PSD ) Delets TITLE [Sefnge [ Addition
NAME SNYDER, EDWARD W NAME
stReeT aporess | 2155 CORPORATE SQUARE BLVD, STE 201 STREET ADDRESS
orv-s1-zp} JACKSONVILLE FL 32256 o 5T-2¢ 2/t 32206
Tl | VD, - (3 Delete TE enange [ Adclion
HAME NODAR, FELIX NAE
staeet anoRess | 2155 CORPORATE SQUARE BLVD, STE 201 STREET AUDRESS
crv-stze | JACKSONVILLE FL 32256 CiTY-ST-2 2 eps 223l
TITLE [ Dejete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
me 1 petete TITLE [Mehange [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS - |~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME . 1 L o . [ Dewete .. [ TME [ Change [ Additicn
NAME B WY
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby.cerlify that the jnfarmation 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 cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered (G éxecuts 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __Zle¥O /5. B o 2l oe RV e
rd susNAmnEmyrﬁEWlmmen NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

/ B

CR2E034 (9/99)



