4f.

am

2000 UNIFORM BUSINESS REPORT (UBR
_ (UBR) FILED
DOCUMENT # F99000103345 May 08, 2000 8:00
. ity Name
ANDERSON'S VEHICLE REPAIR, INC. Secretary of State
04-19-2000 90032 034 ***150.00
Principal Place of Business Mailing Address
. W MAUD STREET 908 W MAUD STREET
- FL32n8 TAVARES FL 32778
Same _as abave Same 4s akwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3, FEI Numb Apphied For
} 59 - %(P/ O q3(/ Not Applicable
Zp Countiy Zip Couniry 5. Certficate of Stalus Desired £ §3'75 Additional
‘ae Required
5. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R —— S Namag —- N IS s e S S
ANDERSON, MICHAEL J Street Address (PO. Box Number is Not Acceptable}
908 W MAUD STREET
TAVARES FL 32778
City F L Zip Code
8. The above namad entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
[Uro, typedt of printad nams of ragratorsd sgenl and titke if applicabla, {NOTE. Registared Agent sinature required when relnstafing} DIRTE
9. This corporation is eligible to satisty its nlangible FILE NOW!!! FEE IS $150.00 4 . :
. . 0. Election Campalgn Financin X
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund c;jmr?;uuon. ° 0 sAddeds 020?‘@;? ®
(See criteria on back) A Maks Check Payable to Dapartment of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. " &
T U Deete e President [l Ghange ¢ Additon 2
e e Michael 3. Pnders? 2
STREET ADDRESS SRETARESS | og e M adad st - 3
CY-5T-2P CITY-57-7P -1 AL 2A33X u
. —=1 (C
TE O oelete e Secretary 1 Treasurer OcClng Bt | O
NAME NAME
Pawn R. [Anderson
STREET ADDRESS STREET ADDRESS A0y W v o
CITy:ST-2P CAY-ST-2P _ : ‘: S ME L 3'2 2135
HILE £ Delste TILE Clchange ] Addition
NAME s e = - wm= W ONAME - e} s e - I
STREET ADDRESS STREEF ADDRESS
CITY-5T-2I° CITY-$1-2P
TLE O betete ms [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-1P CRY-$T-2P
TTLE [ Detete TME [Johange [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ty -sT- 7P CiTY-§7-2P
TITLE [ petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Cy-s1-ap
13. 1hereby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.0;&3)(3, Florida Statutes, | further certify thal the information
indicated on this report of supplements! feport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar divector
of tha corporation of the receiver of Irustae empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like ampowered.
q - . ?
SIGNATURE: :
. SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone # {

.
I~ Tl UQOY]



