2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106434

1. Entity Name

IVEY'S REPAIR SHOP, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90086 005 ***150.00

Principal Place ¢f Business Mailing Address
31804 PROGRESS RD 31804 PROGRESS RD
LEESBURG Ft 34748 LEESBURG FL 347488781
* e s e RN R
3/%04 Frevaess A /404 ess K . :
Suite, Apt. #, elc: Suite, Apt. #, ete . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
Atesbana Fla Le M & 59-3546873 Not Applicable
Zip Country Zip Country . i $8 75 Additional
STy LQ é.( YR Lq, &‘_‘_ 5. Certificate of Status Desneiq [l Feo Required
" 6. Name and Address of Current Reglstered'Agent ™ ™~ -~ T - 7 7, Name and Address of New Registered Agent -
Name .
/"ﬂ
{ ‘.J fwﬂtb
NEY' THOMAS J Sireet Address (P.O. Box Nurnber is Fiot Acceplable)
31804 PROGRESS RD
LEESBURG FL 34748
URG Fi. 34 3/%0Y  Fapgress Rof
City - Zip Code
heesbune FL |5¢70e

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

SIGNATURE
Signature. typed or printed name of registered agent and sile if applicable. {NOTE: Registered Agent signature reguirsd when reinstaling) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . _ .
Tax filingprequirementgand elects t;y da sa. ¢ After MAY 1, 2000 Fee will be $550.00 10. ﬁ j;t I;Sﬂ%ag oi?:?bn !fmancmg O $5.00 May Be
o ution. Added tc Feas
{See criteria on back) | Make Check Payable {o Depariment of State
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D & Delete TILE [ Change - [ Addition | &
NAME SHEDD; CLIFFORD M NAME 2
STREET ADDRESS | 5109 MORTIER AVE STREET ADDRESS §
CITY-ST- 7P ORLANDO FL 32812 / CITY-ST-ZIP w
e sD o Delets TME Ol Change [ Adeition &
NAME SHEDD, EMMAGENE NAME
STREET ADDRESS | 5109 MORTIER AVE STREET ADDRESS
UTY-ST-2P ORLANDO FL 32812 CITY -5T-T
TILE “[PID~=--— - T O osee i T T T i © [ClChange [ Addition |
NAME VEY, THOMAS J NAME
STREET ADDRESS | 1035 HIGHLAND ST STREET ADDRESS
omv-s-z¢ | LADY LAKE FL 32159 GIrY-5T-2I
TLE D ] Delete e . [ Change [ Addition
NAME IVEY, THOMAS NAME ‘
STREET ADDRESS { 1035 HIGHLAND ST STREET ADDRESS
CITY-ST-2IP LADY L AKE FL 32159 . cIy-$T-2P
TITLE ) ) 1 Detete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE . J pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-7IP

13. lrihereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execule 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 itke empowered.

SIGNATURE;

A oo iR
. Y L X
NAME OF SIGNING OFFICER OR DIRECTOR

L 352712 -29% %

Date Daytine Phone #




