.

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000099398 Jan 28, 2000 8:00 am

1. Entity Name

DYNAMIC AUTO REPAIRS & COLLISION CENTER, INC. Secretary of State
01-28-2000 90099 027 ***150.00

Principal Place of Business Mailing Address
655 HERNDON AVENUE 655 HERNDON AVENUE
ORLANDO FL 32803 ORLANDO FL 32803-5126

LT

I

2. Principal Place of Business 3. Mailing Address Hlm"l ”I II’I "
655 Hoendon Aue 55 Hemndon Ave. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
12
City & State City & State 4, FEl Number Applied For
6[“(1“('0 F L O‘lﬂﬂd_{) F L 533541354 Not Applicable
Zip Country Zip Country o . 8.75 Additional
3 9—@0 ?) D ranae. 33802 Or 1RO, 5. Certificate of Status Desied [ ?ea Requirec; lana
- 6. Name and Addre3d of Current Registered Agent- . _ -=en - - |. <~ 7. Name and Address of New.Registered Agent - % .=
Name
DOOBAY' NARINDRA Street Address (P.O. Box Number is Not Acceplable)
655 HERNDON AVENUE
ORLANDO FL 32803
City FL Zip Cede

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

2 fiifoe

SIGNATURE 74
ighatura, typad or printed name of registe t and title it apwe‘ {NOTE: Registered Agant signature required when rainstating)
9, 1h|s corporation is gligible to satisty ils Intangible . FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criterla on back) g Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TMLE O cChange [ Acdition
NAME DOOBAY, NARINDRA NAME
streeT aooRess | 655 HERNDON AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-S1-21P
T S O Delete TLE [ Change [ Acditicn
NAME DOOBAY, REAWATTIE NAME :
streeT ADDRESS 1 655 HERNDON AVE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 3280 CITY-ST-ZIP
mETT o e e ST T Tt Orpelge ™ foimemm— ) om0 T e = e - [ change  {1"Addition” |-
NAME NAME
STREET ADRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE (1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
ITY-5T-2P . CITY-5T-27
TIMLE [ Dalete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-ST-ZP
TIMLE O Delete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erapowered.

SIGNATURE: &bl i > 401-89¢-893¢

OFING OFFICER oﬁscron /7 Pae Daytime Phone #

O TR AR



