FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90212 006 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000022268

1. Entity Name

ERIC'S AUTO REPAIR, INC.

Mailing Address

34 PRIMROSE LANE
PALM COAST FL 321647415

Principal Place of Business

PRIMROSE {ANE
COAST FL 32164

AV ARV AR 7 B O

AT

DO NOT WRITE IN THIS SPACE

3. Mailing Address

I

2. Principal Plj?e of Business

13 ENIERARISE DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
BownnelL , EL 59-3564589 Not Agalicable
Zi T count i Count i
lp:sz ! I O E\ ‘g. f ap ountty 5. Certificate of Status Desired O Eg-;gq lﬁr"e‘:;m“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
R - - - - - s * Nama '

KNIGHT, JERRY C
2825 N OCEANSHORE BLVD
FLGLER BEACH FL 32136

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

City FL

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 o printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reingtating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is efigible to satisfy its Intangible

" ) 10. Election Campaign Financin
Tax filing reguirement and efects to do se. : paign ™ g

Trust Fund Contribution,

$5.00 May Be

{See criteria on back) Added to Fees

‘034 (9/99)

(=]

11. OFFICERS AND DIRECTORS | KB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TIE P£€ S,deNT [ Change NAdd‘nion
N e ERKAZ BIclrWAc .

STREET AGIDRESS SIREET ADDRESS | 23 gf. Pﬂ 17 ROZE LANE

CITY-§T-2P o5 | TPAL 7 Cest. FL D21éi

TTLE [ Delate TITLE Vice PRes JJEA’nL [ Change iAdailiun
NAME NAME Brankn BI&lndsc

STREET ADDRESS STREET ADDRESS. | 31y pe IMROSE LANE

CITY-ST-2IP CITY-$T-2IP . =~ 2

WLE - = ). o= . — - [ 1.Dekete - TITLE C e e - = - - . - [O-change  [J Addition
HAME NAKSE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

TITLE [ Detete TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ petete TITLE [ change ) Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

TILE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required 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 afi cther like empowered.
SIGNATURE: 2k z Bl K 3Z0ERKAZ “BTélaTac |-12-00 _ §o4 -5

SIGNATURE AND TYPED dR pnm-_rEF NAME OF SIGNING OFFICER QR DIRECTOR Dala




