2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035870

1. Entily Name

ORMOND REPAIR CENTER, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90056 021 ***150.00

Principa! Place of Business Mailing Address
1327 N BEACH ST of 1327 N BEACH ST
ORMOND BEACH FL 3174514 ORMOND BEACH FL 32174-4015
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Nymber Applied For
q-- ‘% :)'q__% ] ?O Neot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired I §8'75 Additional
g0 Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent s
Name o f.',
BUCK' ROBBIE J Street Address (P.O. Box Number is Not Acceptable)
1327 N BEACH ST
ORMOND BEACH FL 3217p-58¥ -
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and btle If applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangibl FILE NOW!I! FEE IS $150.00 i I )
s filw‘ngprequiramemgand o sat toydo so.a gible Aftor :—ﬂAYN?, 2000 FEGE willsbe $550.00 10. _!?Iechon Gampaign Financing $5.00 may Be
= rust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O Change [ Addition
NAME BUCK, WILLIAM K NAME
sTreer anoAess | 1327 N BEACH ST STREET ADDRESS
erv-st-2¢ | QRMOND BEACH FL 32175-5147 CITY-ST-2IP
TILE D O Delete L [ change [ Addiiicn
NAME BUCK, JEFFREY L NAME
sTreeT ADoRESS | 24 PARK PLACE STREET ADDRESS
orv-s1-20 | ORMOND BEACH FL 32174 cITy-§1-21P
TITLE i [ pesete TITLE N - O Change_ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP * CITY-ST-7IP
TITLE ’ [ Detele TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certily that the information supplied with this filing does not quality lor the exermnption stated in Section 119.67(3)(1), Fiorida Statutes. | further certify that the inforration
indicated on dhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o eéxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an atiachment with an address, with a!l other like empowered.

[A_Jl’//f&”\ // 86.4.(/(

e oo

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ 200800~ AEQI R

Data

Daw’ma Phr:na#6 ? ?_/ ?/ F

"i

CR:E D iy,



