1/22/00-90026-001-$150.00-$150.00

1. Entity Name

COUNTRY CLUB REPAIR, INC.

DOCUMENT # P99000088662

i b

FILED
Apr 17,2000 8:00

am

ecretary of State

01-22-2000 90026 001 ***150.00

Principal Place of Business Malling Address
6801 MGAM! GARDENS OR. 6801 MUAMI GARDENS DR. ’
MIAMI FL 33015 MIAMI FL 23015-3407 M
Suite, ApL ¥, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ' ] 2, FEl Nomber _ T [Apored For
: EiN-65-096/S 331 Not Applicabie
Zip Country Zp Country . ) $8.75 aaditionat
5. Cerfificate of Status Desired | Foe Required
—8._Name and Address of Curent Registersd Agent p— - o .- T, Hame and Address of New Registered Agent
Name .
_DICKEY, CAROL B . _ . _ .| SwsetAddress(PO. Box Number s NotAccoptable) __ _ __ _
1548 SPRINGSIDE DR. i :
WESTON FL 33326
City 1.‘ FL Zip Code
8. The above namad entity submity this statement for the purpose of changing its reqistared office or ragisterad agent, or both, in the State of Florida.
SIGNATURE L
Sigrahum, tyfed Of printsd Name of regiskived Bgent and e Il RopIcaDle (FIOTE Rleghusntd Agani Bignatune required winen reintating) DATE
9. This corporation is eligible to satisly s Intangibie FILE NOW!I1 FEE IS $150.00 10. Election Campaign Firancin
Tax filing requiremem and elects to do so. After MAY 1, 2000 Fea will be $550.00 ) Tnejst F:nda'cn;m?:uﬁ:m_ d ff:;gq‘,"}?e?
__ (Sescritetiaonback) — . O__| _makeCheck Payable to Department of State—-| == == .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE 20} 3 Detets TME Cychangs £ Addition
NAME DICKEY, DONALD R NAME
STREET ADORESS | 1548 SPRINGSIDE DR. STREET ADDRESS
ey -ST-20 WESTON FL 33376 cr-§3- 249
mE [ petete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Liry-51-2p
ME - wmafe - - ~ —we[T]iDlete - TIME - > - - ~-— [JChange -L Addition
NAME MAME
STREET ADORESS STREET AUDRESS
CITY-57-2P CIY-S1-2IP L .
me | T T 77 R I )T mE T | T T T T T 7 [ Change T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CY-5T-2P
Tms _ ____Dipeee . _TME ——— e i - T Champe [ Addition
NAWE —— ) - -7 NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P GITY-81-ZiP .
mE O peiete mne [Ochnge 3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS .
£Imy-§1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does ot gualify %or the exemplion stated in Section 119.07&3)(1)_ Florida Statutes. | further centify that the information
qQr is Jrue and accurate and that my signaturs shall have Ihe same legal effect as if made under oath; thal | am an officer or directar
by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 i

indicated on this reporj6r
of tha carparation or (e cd
<hanged, or on an afach

SIGNATUR {7

pupplamental rep

1k

ad {0 exacule thie reprgtdt as requited

CR2E034 (9/99)



