It

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HODOVAL REFURBISHING, INC.

J97092

Principal Place of Business
3016 1/2 PACE STREET
ORLANDO FL 32810-5132
us

Mailing Address
P.0. BOX 540544

ORLANDO FL 328540544

us

2. Principal F‘Iace of Busine;
9 £ + Yale St

3. Maifing Address

£qst

Jale. St

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91011 047 ***150.00

AR R BN

[ CHECK HERE IF MAKING CHANGES

ate City & State 4. FEl Number Applied For
an.e / ’Z- r{ai AC ~ 59-2860672 Nol Applicable
\,;.I?Q 5& 4 Country aSA Z'BGQ WL% Coﬂgﬁ 5. Certificate of Status Desired O ?g'gg"ﬁ?:;tiona]
- = — --: §,.Name.and Address of. Current-Registered Agent. . - 7. Name and Address of New Registered-Agent ~ -
Name

HODOVAL, LINDA L
9 EAST YALE ST
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigr\_é?ure. typed or printad nama of registered agent and title if applicabls.

[NOTE: Registersd Agent signature required when reinstating) DATE

FILE-NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. flection Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PS [ pelete TITLE [ Change [ Addition
NAME HODOVAL, LUINDA L. NAME

street anoress | 9 EAST YALE ST STREET ADDRESS

cv-st-zp | ORLANDO FL 32804 ) CITY-ST-2IP

e VT O pelete TILE [Jchange [ Addition
NAME HODOVAL, CHARLES L. NANE

STREETADCRESS | @ EAST YALE ST STREET ADDRESS

GITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP

meEe =~ "7 - - [ Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-57-2IP

ME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§7-21P

TITLE 1 pelete TILE (J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP //7 CITY-ST-2IP

12. | hereby certify 1hat tha information supplled with this ﬂlmé] does hot g
arfeport is true gni

indicated on this report or suppleme
ol the corporauon or the rece

accurate afd that my si

plion Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that { am an officer or director
to exegute this report as réquired by Lhapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
ddress with ayi other,

4 p.g3 %453'9

SIGNA URE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOH

Date . Daytime Phone #

N 7

ri

A ¥8S0CL0

CR2E034 (10/02)



