2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P03000137600
xrinrtvat ecretary of State
-14- wokex .00
MARTY GASWINTS FiX IT SHOP INC. 04-14-2004 90025 006 7150
Principal Place of Business Mgiling Address
€606 BEVERLY BLVD 606 BEVERLY BLVD vavwwUIY
BRANDON FL 33511 BRANDON FL 33511 -
Suite, Apt. #, etc. Sufte, Apt. #, etc. . MOORE CR2E024 {11/03)
City & State City & State 4. FEl Number Applied For
SY- 4136395 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gg;gfq;ﬁs:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . |
g()ABSg\’EI\]\/lEEI’_EOBTC‘IﬁD MARTIN Street Address (P.O. Box Number is Not Acceptable) ‘5 '_, M
¥
BRANDON FL 33511 T
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titte # apphcable. (NOTE: Regwslere_za A_gem ig when I1] DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE ] (JChange [ Addition
NAME GASWINTS, DONALD MARTIN NAME
STREET ADDRESS |606 BEVERLY BLVD STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 CTY-ST-71P
TILE [ Delete TME " [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TNLE 7 pelete TALE : [ change [ Addition
NAME o e e — - e — s e —_— - - — @-NANE Eaedi! R —_ e -
STREET ADDRESS STREET ADDRESS
© CITY:ST-ZP - CITY-ST- 1P
TnE 3 Delete TITLE [J Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CHY-ST-ZP
MLE O pelete TLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P - CITY-57-ZP
TITLE . (1 pelets TMLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atta ith an address, with all other like emgowered.
SIGNATURE. A L. 7 ; DOVALD Gasw TS FEEs 4oy S13- bba- LS
SIGNATURE AND TYPED OR PRINTER NAME OF SIMG OFFICER OR DIRECTOH 7 Date Daytime Phone #




