EE EEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
02 8:00

1. Entity Name
ORMOND REPAIR CENTER, INC. 05-03-2002 90168 017 ***150.00
Principal Place of Business Mailing Address
2015 NOVA RD 2015 NCVA RD
HOLLY HILL FL 32117 HOLLY HILL FL 32137

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3593180 Not Applicable
] Count Zi Countr iti
Zp ountry P ountry 5. Certificate of Status Desired d $8‘75 A_dd:tlonal
Fee Required

sm=—= === Name and-Address of.Current Registered Agent .. __ 7. Name and Address of New Registered Agent

Name T T ) T ==
BUCK, ROBBIE J o ‘,Cn Rolbo: e
’ .0. Box Number i A |
1327 N BEACH ST Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174 5 | . voe b
&_\.L s
Cit Zin Cod
’ PAW--__ Cnb e FL lpéloleleq

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.

smmmu%%@g ﬁ-—cﬁ , /?Dbbfe. S. BU\LJL‘ Z/’/\“-()3—--—

TJSignature‘ typad or printed name #egisterad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corp,oration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) N !
S ; 0. Election C sign Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFunda(r:n:ntlrigbution, e O fg‘g,qohggf @

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TLE | B Chenge [ Addition
NAME BUCK, WILLIAM K NAME Bucd M\ o Ko
smeet anoress (1327 N BEACH ST STREETADDRESS | 5§ 3 808w ocrble Jmvn
crv-st-zp - (ORMOND BEACH FL 32175-5147 CVSP O Nve Conet  F L DAVLY
TLE D [ pelete TLE [ change [ Addition
NAME BUCK, JEFFREY L NAME
STREET ADDRESS (24 PARK PLACE STREET ADDRESS

crv-st-zp  |ORMOND BEACH FI. 32174 CITY-ST-2P

1T e e T - =l Dglete o feIME L ) e o e - = . .. — .. [Ochange_ _[J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME : HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE ! 1 Delete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

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

TITLE (7 Gelete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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 Iike empowered.

P S T
1 .

I"“-/./."\

i

SIGNATURE: AN Gt e Rae kS A507

E OF SIGMNING OFFICERDR DIRECTOR Data Daytime Phane #

1
g
z

]
<

CR2E034 (9/01)




