2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088722 Jan 14, 2000 8:00 am
VANSON AUTOMOTIVE REPAIR INC. | Secretary of State
01-14-2000 90013 036 ***150.00
Principal Place of Business Mailing Address
2323 SOUTH RIDGEWOOD AVE. 2323 SOUTH RIDGEWQOD AVE.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-301
us us AUUUSLLY
e S A ARE AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-3538249 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TR - ‘Name  — - - T s =
VAN CIEEF’ MARK Street Address {P.O. Box Number is Not Acceptable)
2323 SOUTH RIDGEWOOD AVE. :
SOUTH DAYTONA FL 32119
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - ‘
Tl et g et a 6o At HaY 1,2000 Fon il bo$55000 | 1% S0 CAToe ercny 85,00 e e
(See criteria on back) | Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [Jchange [ Addition
NAME VAN CLEEF, MARK NAME
street appress | 190 COQUINA AVENUE STREET ADDRESS
onv-sr-2¢ | ORMOND BEACH FL 32174 oiTY-ST-2P
TLE Dv 1 Delste TLE [ change ] Addition
NAME VAN CLEEF, CHRIS NAME
streeT aooress | 27 POLAR BEAR PATH STREET ADDRESS
orv-s-22 | ORMOND BEACH FL 32174 oT-s1-2
TITLE D : O] Detete TME [CIchange [ Addition
HAME VAN CLEEF, PEGGY . o NAME
sTrReeT ADDRESS | 190 COQUINA AVENUE STREET AGDRESS
Cary-ST-2IP ORMOND BEACH FL 32174 - : CiTY-S1-21P
TILE : [ Delete o e [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE : ™ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the informatics is 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 seffplemental repol g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thg-féceiver g} trustee empowerey to exepdte INs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 121f

changed, or on an aitgchmentgvithjan dddress, with a) other,
SIGNATURE: JREPess DeN | -1-00 G4 267341l
QFFICER OfDIRECTOR Date Daytime Phone #




