2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076616 Apr 25, 2000 8:00 am
1. Entity Name
DIAMOND AUTO REPAIR, INC. ecretary of State
04-25-2000 90065 023 ***150.00
Principal Place of Business Mailing Addrass
1516 W. PRiNCETON ST 1516 W. PRINCETON ST.
ORLANDO FL 32804 ORLANDO FL 32804-4822 [
A s AR ATRA TR
Suitg, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
$T9-5% 5‘7 g g 4/56 Not Appiicable
Zip | VCountry Zip . Country 5. Certificate of Slatus Dasired | O gg.g?qg:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
sarrratNrgondhe fest)ie B _JfLnTO
! Street Address (P.O. Box Number is NolvAcceplabIe)
1516 W. PR ON ST.
ORLANDO F /576 1 Prncetons ST
. Cit » Cade
Yo/ FL | 1804/

[
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.

SIGNATURE V% ﬁ% 1/’” w00

Signature, typed or printed name isterad agent aj la It applicable. {NOTE' Registerad Agent signature raquiredﬁhan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. ETI‘EElg:n(.;aglg);:?;ug:rincmg O fg‘gﬂ:g‘;:e
{See criteria on back) 0 Make Check Payable to Department of State
n. OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 Delets TITLE [JChange [ Acdition
HAME SAFFRAN, THEQODORE J NAME
street aockess | 1516 W. PRINCETON ST. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-§T-ZP
TITE VD [T Delete TMLE ﬂt.ﬂ?‘_& )‘;'_ A Chenge  [J Addition
NAME PINTO, WILLIAM A NAME Art0 willArm A
streeT A0DRESS | 1516 W. PRINCETON ST. STREET AODRESS | yomre 4 fhrnced®/ 57’
CITY-ST-2P ORLANDO FL 32804 CITY-§T-2P 04! ~7. a .;Lfdlf
TILE - — O Telets ~ T ) | T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-ZIP CITY-5T-7P
i [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . : . GITY-ST-2IP
e e OJ Delete e | ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP -

13. | hereby certity that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 turther gertity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, of on an agtachment with an address, with all other like empowered.

SIGNATURE: . e ilalfen g Buih Y RI-00 Yoo Gt/-455F

IGHINArOFFICER OR DIRECTOR Date Daytimg Phone #

. CR2E034 (9/99)



