2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092988 | Feb 09, 2001 8:00 am
1. Entity Name r f te
ALWAYS AVAILABLE REPAIRS, INC. | Secretary of Sta
02-09-2001 90210 030 ***150.00
Principal Place of Business Mailing Address ’
1550 MULLET LANE 1550 MULLET LANE |
NAPLES FL 34102 NAPLES FL 34102 |
N |
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3592052 Applied For
; Not Applicable
Zi i "
® Country Zip Country . 5. Cerlificate of Status Desired ~ []  $8+73 Addttional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. -l f}lame_ o I st
~~ BALDWIN, ROBERT M°JR™ ™ ’ ‘ : oy Py o
1550 MULLET LANE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registerad agert and tite if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. C Fi
Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 1o Ei;:!i:ndag:rilr?;mi?: neing 0 fg‘gjqohg:zse
(See criteria on back) Make Check Payable to Depariment of State ’
1. CFFICERS AND DIRECTCRS . 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change [ Addition
NAME BALDWIN, ROBERT M JR. NAE
street anoress | 1550 MULLET LANE STREET ADDRESS
orv-st-ze | NAPLES FL 34102 CITY-ST-2P
TITLE Vb -R[}emg TITLE [ Change [ Addition
NAME ROBINS, JASON B NAME
streeT aporess | 1550 MULLET LANE STREET ADDRESS
crv-st-zp | NAPLES FL 34102 CITY-ST-2P
TILE SD [ Detete TMLE [ change [ Addition
NAME | BALDWIN, AMELIA-~- - —~em o - L oo ~ =N g = fm - - oo
sreer aporess | 1550 MULLET LANE STREET ADDRESS
orv-st-zp | NAPLES FL 34102 CITY-ST-2IP
TITLE 1D wam& TMLE : Ochangs [ Addition
NAME ROBINS, KIM B ) NAME
syreeT aporess | 1550 MULLET LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 ] J0o CITY-ST-21P
TLE Ko heek M. ldo s AL Y Do TLE Ol Change [ Additon
NAME N ) NAME
sreeraovress | 1990 Manted” LL&Z/ STREET ADDRESS
CITY-ST-71P L)a.o ‘f?g \Wb 3q (02— CITY-ST-ZIP
TMLE | ' 1 Delete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg
of the corporation or thegresaiver or trustegempowered to exedute this 1o

this filing doas not gualily for the exghhption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
true and acchrate and that my.sigfature shall have the same legal effect as if made under oath; that | am an officer or director

as requir ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
; ! / . /
-~ i
- | - 4/ W

SIGNATURE AND T M-PRTNTED NAME OF SIGNING OFFICER O DIRECTOR 7 / Dae’ Daytime Phone #

SIGNATURE: _

;

W

CR2E034 (10/00)



