|

2000 UNIFORM BUSINESS REPORT (UBR
(OBR) FILED

DOCUMENT # 490000 20 /67 \y Apr 13, 2000 8:00 am
DutricK's Huto #Truek Repaiv, Zne- ecretary of State

il VW e Aue- 04-13-2000 s
gqc‘/q./_ vy, = ~2 ‘!!‘-’Qi——— o L 20004 020 150.00
Principal Place of Business Mailing Address

PATRICK'S AUTO REPAIR, T n¢ .
119 N.W. 68th Ava,

Ocala, FL 34482
| 2. Principal Place of Business 7 T3 Maling Address
Suite, Apt. # etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEIl Nurnber Applied For
SQ’?)_{D/(O &/ 5 5 Not Applicable
Zip Country i Couniry 5. Cerificate of Status Desired O $8'75 Addi!ional
3 Fee Required
6. Name and Address of Current Registered Agent T . 7. Name and Address of New Registered Agent
. Name . .
Tames ~Tar@uin Brtricia  Mainster

—Sireet Address (RO, Box-Numbrer-is Not-Acceptable) - - -

4o SE£ 1T e, Swdi éaé‘lm Tl S5 AL ) St __CF -

Oeake, H 394 “Oeala FL | 0

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 @fr‘fcia_ /7’)6?[/157"6,/- M W/JA %—yhaﬁ

Signature, typed or printed name of registered agent and tile f applicable [NOTE: Registersd Agent signalure required when rewr{slalmg) DATE

CR2E034 (9/99)

9. This .c.orporatic.)n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) E{ able t ‘

"o "OFFICERS AND DIRECTORS o B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ﬂr €s., Sea y 7 Stire > O Delete TITLE [ Change [ Addition

NAME . « Y NAME

STRETETADDHESS fatri e MNains+er STAEET ADDAESS

. A

CITY-ST-2IP oS5 aw R k. S CIY-ST-2P

oaala ., A ISR

TE vice Fresident (7 Detete THLE (JChange [ Addition

NAME Richard Mainster NAME

STREETADDRESS | ¢ =< 2 U D A¥ . S5 - STREET ADDRESS

ONSIW \pgfa, S Sty £z CITY-ST-2IP _

TLE [ Delete NLE [ crange [ Addition

MNAME NAME

STREET AUDRESS — T - - ) - T o STREET ADDRESS - T - T - - -

CITY-ST-2IP CITY-S1-72IP

TIMLE 73 Delete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2P

T 7 Delete TITLE O] Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST-7IP

TITLE O petete TITLE [ Change [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguirec by Chapter 607, 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:%)]W,@-/Q#,@'Q MainsTeh A/-00 F54 -2 377-5 6y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




