2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000044744

1. Enlity Name

ROBBIN'S COMPLETE: AUTO REPAIR & RADIATOR, INC.

Principal Place of Business

578 - 10TH STREET NORTH
NAPLES FL 39102

Mailing Address

578 - 10TH STREET NORTH
NAPLES FL 34102-5638

2. Principal Place of Business

3. Mailing Address

i

R

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED
“00MAR 27 PH 3: 4

SECRETARY OF STATE
TALLAHAGSEEZ FEORIDA

G

3/1/00-90039-049-5150.00-$150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Num Py Applied For
. g ?6) 77{/ /4 Nat Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cariticata of Status Desired ) Fes Roquired
6. Name and Address ot Current Ragistered Agent . 7.. Name and Address of New Registerad Agent
Name
.. DEVINS, MICHAEL e ot - e ——— | SireEt Address (P.O. Box Numbe Is NOLACSERIABIE)_ . . e
LT TTIe78 - $0TH-STRERT NORTH. = e T e L T T e T T T
NAPLES FL 34102 ’
’ City FL [ 7 Code
8. The above namead enlity submits this starement for the purpose of changing its regislered office or registered agent, or both, in the State ¢ Florida.
SIGNATURE By .
Signeture, typad o prnted name of registerad agent e of applicable. {NCTE: Ragéstarad Agen! sigrahwa fraguinect whan reinsatiog} DATE
9. This corporation Is eligible to salisly its Intangijle FILE NOW1!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do Aftar MAY 1, 2000 Fee will be $550.00 o 'Iij:tn g:rzag;\%:ﬁ:ug:‘: neing f;jde%qohg?%se
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVsT £ Delete TME ' {J Change ] Addition
NAME DEVINS, MICHAEL NAME
STREETADDRESS | 578 - 10TH STREET NCRTH STREET AQRESS
CITY-ST-7P NAPLES FL 34102 CITY-§1.21P
TiLE __ Deleta TIE Cdcrange [ Addition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CIvY-51-BP CyY-5T1-2P
e ’ ~ " ODeete" e - - F]Change [ Addition
NAME NAME'
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST- 2P ,
TmET ) T - - T O pelee TR TinE - s 3 Crange —— ] axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CIrY-ST-2P
TIMLE J Delete TITLE [Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P Cny-s1-2t8
TILE [0 perete TITE Ochange O Aduitiqn
NAME NAME . SP
STREET ADDRESS STHEET ADDRESS
CTY-81-7P . < CImy-§T-2p

13. 1 hereby certify that the information supptlied with tis filin

indicated on this report fr supplermental report is true an
recelver of trustee empowerec to execu
ith an agdress, }vhh a¥l other like

of the corporation
changed, ar on an a

SIGNATURE:

SIGNATURE AND TYPED CR PHINTED HAME OF SIGNING OFFICER OR INRECTOR

S

doas nat qualify for the exemglian stated in Section 118.07(3)i}. Florida Statutes. | further certify that the inforrpation
accurale and thal my signature shalt have the same legal eftect as if made under vath: that | am an officer or director
is reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

U2l T

aywna Phona #

CR2E034 (9/99)




