2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000070210

1. Entity Name

DARRELL'S REPAIRS, INC.

Principal Placa of Business

15802 FOREST TRAIL 29
JACKSONVILLE FL 32234

Mailing Address

15802 FOREST TRAIL 29
JACKSONVILLE FI, 322342611

2. Principal Place of Business

3. Mailing Address

FILED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90093 014 ***150.00

R

Suite, Apt, #, otc.

Suite, Apt. #, etc.

JIRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymber é Agplied For
; ; - \3\5 7 7 < 17‘ Not Applicable
] Zi C iti
dip Country e ountry 5. Certiicale of Staus Desired ~ []  $8-12 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - P = e Name B P g = T e —

NOBLES, DARRELL
15802 FOREST TRAIL 29
JACKSONVILLE FL 32234

Street Address (P.0O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and utle if applicabile.

{NOTE. Registerad Agent signature requirad when reinstating)

BCATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 celete TITLE [ change [ Addition
NAME NOBLES, DARRELL NAME
sTREET ADDRESS | 15802 FOREST TRAWL 29 STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32234 ciTv-s1-2°
TILE O Delets TLE O change T Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
T0LE 1 Delets TITLE [ change [ Addition
NAME -= - - - - R etavE - - T T T e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY - 57-1P CITY-ST-7IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-ZIP CITY-ST-2IP
TILE (] Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same (egal effect as if made under oath; that | am an officer cr director
of the corporation or the [eceiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Nt with an address, with ali other ke erfpowsared.

changed, or on an atia;

SIGNATURE:

#324%9

To 1875y

/90

& \€IGNATURE AND TYPED OR pn(wra{ NAME/DF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phona #

MR?7ENRA (G/00%



