. —— o ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011246 Jan 25, 2000 8:00 am
- Entyame Secretary of State

]
INGO S AUTO HEPAIR INC. 01-25-2000 90025 001 ***150.00
Principal Place of Business Mailing Address
2008 WATERFALL DR . 2(1‘6 WATERFALL DR .- _ o
SPRING HILL FL 34608 | SPRING HILL FL 34608-5472 T -

Tt hoeweaeme | MIRRHRINWRIDI

Suite, Apt. #, etc, l Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

ity BaState H’M ‘2 l/“ S?Qf\sﬁz H“""‘., F“" 4. FEga er 35 5({?_?/5/ } }:gfl_iec::for”
CCONBa N v T e N N ed - .75. Additional
H £m&“0 324 LJ D q Hiﬁ'&yd QN '1?-0 5. -Ceriificate of Statue:, Desired | gese gesquired

6. Name and Address of Current Registéred-Agent™ =~ -~ e 7. Name and Addross of New Fegistered Agent . - —
MName
GOLDBERG' INGO E Street Address (P.O. Box Numt;er is Not Acceptable)
2008 WATERFALL DR .
SPRING HILL FL 34808
City FL I Zip Code

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

SIGNATURE .
Signatura, typad or printed name of registered agant and bitle if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad (o Fezas
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND 6IHECTOF1'.S IN 11
TITLE PD [ Delete TMLE . CJchange ('
NAME GOLDBERG, INGO E ‘ NAVE
STREET A0DRESs | 2008 WATERFALL DR STREET ADDAESS
o-st2P | SPRING.HML FL34608. . . ._ - - . - _j om-sr-zp - - - . . —
TITE VD . 3 Delete TITLE CJChange  [J Addition
NAME GOLDBERG, IRENE S NAME
STREET ADDRESS | 2008 WATERFALL DR STREET ADOAESS
Ciry-S1-21p SPRING HILL FL 34608 CITY-§1-2IP
- TiTLE- R =T - - O oelete TTLE e R e e [Fl:Change™ -{] Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
me O oelete ME ) [ Change [ Addltion
NAME : : C NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] omy-sT-2iP :
THLE [T Delete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZiP
TIMLE : O pelete TITLE DY Change [ Adaltion
NAME HAME .
STREET ADDRESS STREET ADGRESS 7
CITY-ST-2IP CITY-§T-7P

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: J/f%’%/‘ﬂ? W/ ﬁz W/ 5o-680 5080

é o
SIGNATUME AND TYPED oyﬁamrtn HAME OF sfﬁ“'"“ OFFICER OFYDIRECTOR - l Date T Daytime Phone #




