2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 541966 May 08, 2000 8:00 am

J.D.'S DIESEL REPAIR, INC. Secretary of State

05-08-2000 90029 022 ***150.00

CR2ED34 (9/99)

Principal Place of Business Mailing Address
10066 GENERAL DRIVE P O BOX 667
ORLANDO FL 32824 QCOEE FL 34761-0667
us us
Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56-3062766 Not Applicanis
Zip Country Zip Country 5. Certifcate of Status Desred [ $8+79 Additional
— - o . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Former, Jobn D, TIT
FARMER' KMBERLY A Street Address (P.O. Box Number is Not Accepiable)
407 ORLANDO AVENUE Ho Orloendo Avenue
OCOEE FL 24761
. City Zip Code
Ecoee _ FL | *24"]
8. The above named entity sibmits thi ent f@i changing its registered office or registered agent, or both, in the State of Florida. ‘
SlGNATUREx = John b e T 4"-&5-00
Si)pﬁytyped or primed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. i ' . . . "'
9. This lc.orpon% is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
Z . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE pvs Mnemle TIMLE [J Change (] Addition
NAME FARMER, KIMBERLY A NAME -
streeracoress | 407 ORLANDO AVENUE STREET ADDRESS
CITY-ST-ZIP OCOEE FL CITY-ST-2IP
TME DPT [ Delete TILE DPTS B0 Change [ Addition
NAME FARMER, JOHN D W NAME FARMER J:I‘bHH D. I
stReeT A0oress | 407 ORLANDO AVENUE sreraneess | HOT ORUANVDO AVENUE
orv-s-2¢ | OCOEE FL orv-srze [DCOEE, L. DY) . . _
TILE | 1 Delete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ’ O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
HAME MANME
STREET ADDRESS STREET ADDRESS
CrryY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recelver or Irysiea.ermpovead 1 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn§h afl acqeds, With all other like Pewored.
. . . e % 30 e —
SIGNATURE: X Jb Ir——3 " Tohy D larmnen TTE 4-05-00 4N-58-449]
Wﬂﬁ ANDTYPES-OT, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




