2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007373 Sep 01, 2000 8:00 am
1. Enlity Name / Sp
ALL DONE AUTO REPAIRS, INC. ecretary of State
09-01-2000 90005 023 ***550.00
Principal Place of Business Maiiing Address
1160 EAST INDUSTRIAL DRIVE 1160 EAST INDUSTRIAL DRIVE
ORANGE CITY FL 32763 OHf\NGE CITY FL 32763 e - -
T v (IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
;9-—— 355 ?/ 0 A Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

~6. Name and Address of Current Registered Agent - --mceo--wo~ 7. Name and Address of New Registerad Agent. - — _ —

Narme
RArmons Armodovan
Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE ee CBAsT  Earousviis. DATeE
CORAL GABLES FL 33134
T City Zip.Code
: ORANCE CZ79 FL | %25¢2
8.-The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
&
SIGNATURE *
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registared Ageni signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Blecti o
- ) . Election Campaign Financin
Tax filing requirement and efects to 4o so. After SEPTEMBER 13, 2000 Min. will bo $750.00 T o 9 O fdsd'gqo""f_?éfe
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME ALMODOVAR, ROMULO NAME
swreer anoress | 1160 EAST INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32763 CITY-5T-ZIP
TITLE STD [ pelete TITLE [ Change  [] Addition
HAME ALMODOVAR, RAMONA HAME
smeevannaess (1160 EAST INDUSTRIAL DRIVE STREET ADORESS
CITY-ST- 2P ORANGE CITY FL 32763 CITY-ST-2IP
TmE - - - e Ol Detete”™— * ~fnme ™" | R [ Change - [} Addition-] -
NAME ’ o HAME
STREET ADCRESS R STREET ADDRESS
GITY-ST-ZP c ' CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-S1-21P
TILE O palete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies 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 empowered.

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybma Phone #

SIGNATURE: . siGhrudieomnen 8 /55/r) ros- (200 774-92997
. 4§ 7 v

GR2E034 (5/00)



