2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S99947 May 02, 2000 8:00 am

1. Entity Name

JEFF'S TRUCK & EQUIPMENT REPAIR, INC. Secretary of State

05-02-2000 90032 025 ***150.00

Principal Place of Business Mailing Address
RT 3 BOX 5164 RT 3 BX 5164
RT. 4. BOX 40 AT, 4. BOX 40 M e e s
PALATKA FL 32177 PALATKA FL 321779568 ‘
us us '
Suite, Apt. #, elc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3096582 Mot Applicable
Zi Countr Zi ount iti
P y P Couniry 5. Certificate of Status Desired $8‘75 Addlttonal
Fee Required
_ 6, Name and Address of Current Registered Agent 7. .Name and Address of New Reglstered Agent - ~
Name
PONS, JEFF T., I Street Address {P.O. Box Number is Not Acceptable)
RT. 4, BOX 40
PALATKA,FL64
INTERLACHEN FL 32148 _ _
City FL 2ip Code
8. The above nam submijétnis statemant for4ne purpose of changing its registered office or registered agent, or both, in the Stafe of Florida, ~ |~ ¢ Y
y S, o s .-'—-;-qf:@
SIGNATURE
. Sﬂ‘l_gnm\MW neme of registered agent and e K applicabla. = ,WNOTE Ragistarad Agend signatura caquirsd when reinstating) DATE
. . . . . . . . '|
o, This 90599@61 s dighbe to salisy ts imangiote | - . . FILE NOWI! FEE IS $150.00 16, Election Campaign Financing $5.00 My e
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N 0 .
o ' Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
i1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE O] Change [ Addition
NAME PONS, JEFF T, Il NAME
streeranoeess | RT 3 BX 5164 STREET ADDRESS
CITY-ST-2IP PALATKA FL CiTY-ST-2IF
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-29 CITY-ST-21P
TITLE : [ Dewte -—— -~ TINE - - - <=~ . - =~ - [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e {7 etete TME Tl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-71P ]
TITLE [ Dslste TITLE \ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
IIMLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee-empowered 10 exgcute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachp h an agress, with allgthef Ike am -
EF - ; o = E R %—- — OZ)
SIGNATURE: L ECVIRED 2
FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrma Phone # J

(R

CR2E034 {9/99)



