3718

2000 UNIFORM BUSINESS REPO‘RT(\JBR) FILED

n .
DOCUMENT # PS9000056529 May 16, 2000 8:00 am
1. Entity Marne ' S S
DON'S AUTO REPAIR, INC ecreta ) of State
! ) 03-13-2000 90023 003 ***150.00
Principal Place ot Busingss Mailing Address
#83 O'BRIEN ROAD 160 O'BAIEN ROAD
"7 PARK FL 32730 FERN PARK FL 32730-2806 A A
CRE AN ]
oD
2. Principal Place of Business 3. Maiing Address N“{lm'mlll Il l um‘"“ll l“l II p”“ M " ““
Suita, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54-35% (1 H g Not Applicable
Zip Country Zp Country : - - $8.75 Additional
. 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. ’ Name
GaABLE' MARY L Street Address (P.O. Box Number is Not Acceptable}
180 O'BRIEN ROAD
FERN PARK FL 32730
City F L Zip Code
2, The above named entily submits this statement for the purpose of changling its reqistered office or registered agent, or hoth, in the State of Florida.
SIGNATURE X
Signatuee, typed of printad nama of registered agen! and tle if applicabia. {NOTE: Registarad Agent sgnatwa required when reinstating) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ion G 0 Financin
Tax filing requirerment and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10 ?r:zzzlgundag::::-?t:uﬂlon. " O ﬁnghﬁgsee
{See criteria on back) a Maka Check Payable te Department of State
"o OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11 _
mee . O TMLE O change 3 Addition g
i MnKaRY Lo GRABLF I?Rrefmr NABE &
PN N ] FOC T H y» DyrrRBiRrP TR STREET ADDRESS §
s1-2P mwi7iand Feo 327289 CITY-ST-2P §
- [ petete TILE Octange [ Adgition { G
NAME
L ARMILEG STREET ADDRESS
s-op ] TITY -5T- 19
L 3 pelete THLE O change 1 Addition
R T NAME
3 STREET ADDRESS
GTY-ST-TIP
- L Delete TITLE Y crange T Addition
HAME
:. annRECE STREET ADDRESS
§T o CITY-ST-2IP
[ peiete TITLE : O crange T Addition
i - NAME
STREET ADORESS
CITY-ST-ZIP
-- ' [ pelete’ TLE Clcrange [ Addition
NAME
STREET ADDEESS
ST ] CITY-ST-2IP
s | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o direcior
of the corporation or the receivar or trustee empowered 1o executs 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Blockd 1 or Block 12 if
changed, or on.an altachment with an addgess, with all other like empowered. ) A/ 9 7 i
. 207720 AT ey fred 2 M e - 7/
5==_;--:.A.Tée-. A GRS Mﬂ?l 734§
SIGNATURE AND TYPEFOR PRINTED/NAME OF SIZNING'GFFICER OR DIRECTOR ‘ot Daylime PHons #
- Va 7




