2003 FOR PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000035870

1. Entity Name

ORMOND REPAIR CENTER, INC.

Secretary of State

01-14-2003 90082 033 ***150.00

Principal Place of Business Mailing Address
2015 NOVA RD 2015 NOVA RD
HOLLY HILL FIL. 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address ““"“H" m" lll“"m “m“m l|l" “ll' I"II 'llll l““ ““ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3593180 Not Applicable
Zip Country ' Zip Country 5. Certificate of Stalus Desired a $8.75 additional
o ’ Fee Required
6. Name and Address of Current Registered Agent - - - - - - — ..~ 7: Name and Address of New Registered Agent- - .
Name
BUCK’ ROBBIE J Street Address (P.0. Box Number is Not Acceptable)
51 WOODWARD LANE
PALM COAST FL 32164 .34
City T FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or r
the obligations of registered agent.

* SIGNATURE

egistered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) CATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.
S
.

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TimE D 1 Dalete TLE O change O3 Addiiion
NAME BUCK, WILLIAM K NAME

STREET ADDRESS 51 WOODWARD LANE STREET ADDRESS

Ciry-£1-2P PALM COAST FL 32164 CIlY-ST-2IP

THLE D 1 Delete TITLE [ﬂ Change (] Addition
NAME BUCK, JEFFREY L NAME

STREET ADDRESS | 04 PAhK PLACE sTREET ADDRESS | 7 Roo Ot Shore Rlos. Yol

or-sT-20 | ORMOND BEACH FL 32174 s | Elpgler Reach ). 32136

TILE - T = ~CI'Defele ~~~ *TITLE - e : " .- = ~[JChange™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7P

TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7] Delete TITLE ] Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further centify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ¢ am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execut

changed, or on an attachment with an address, with all other W empowgred.
A / d b1
7, 7 RATI (L
SIGNATURE: LT RADLEED

- ,/' 7- O3 396-41-{203

SNAHE ANTYFED OR PRINTED NAME O MING OFFICER OR DIRECTOR

Date Daytims Phone #




