2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  PO1000018903

1. Entity Name

BOSS RESTAURANT REPAIR, INC.

— —— =

Mailing Address
€900 NW 94TH AVE. -
TAMARAC FL 333

Principal Place of Business
6900 NW 94TH AVE.
TAMARAC FL 33321

2. Principal Place of Business

4190 OAK CIRCIE

Suite, Apt. #, etc.

3. Mailing Address

4190 QAK CIRCIE
Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90157 042 ***150.00

ARG DR

X CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
BOCA RATON, FLORIDA BOCA RATON, FIORIDA 65-1074275 Not Applicabla
Zip Country Zip Country " . 8.75 Additional
33431 U.S.A. 33431 U.S.A. 5. Certificate of Status Desired ] ?ee Requirec; lonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMTONELL T JOSEPH

PESTANO’ ANTOLIN Street Address (P.O. "Box Number is Not Acceptable)
7401 NW 11TH PL. 4190 02K CIRCLE
PLANTATION FL 33313 O

Cit Zip Code

m Boca RaTon, FL | 35051

" 8. The above namegreaity submits this ftat
the obligations o

SIGNATURE

e purpose gihanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22003

{NOTE: Registerad Agenl signatura requirad when rainsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - "™ OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE - PD ) [ Delete TTLE [ Change [ Addition
NAVE ANTONELLI, JOSEPH NAME

STREET ADDRESS | 5900 NW 94TH AVE. STREET ADDRESS

arv-sT-z¢ | TAMARAC FL 33321 . CITY-5T-2P

TITLE VD \ql[)ejete TITLE [Jchange [ Addition
NAME HOGAN, CYNTHIA NANE

STAEET ADDRESS | 6900 NW 94TH AVE. STREET ADDRESS

onv-sT-2p | TAMARAC FL 33321 CITY-ST-2iP

TTE ) *%Dem T {(JChange [ Addilion
NAME HOGAN, RICHARD NAME

STREET ADDRESS 109 PLANTA'ON BLVD . STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP

TITLE ™ [ belete THLE [ Change I Addition
NAME KESSLER, MITCHELL NAME

STREET ADCRESS | 6900 NW 94TH AVE. STREET ADDRESS

CITY-§7-21P TAMAHAC FL 33321 CITY-8T-2IP

TITLE SD ] Detete TITLE [ Change (7 Addition
NAME ANTONELLI, PAULA : NAME

STREET ADDRESS | 600 NW 94TH AVE. ' STREET ADDRESS

orv-sT-2P | TAMARAC FL 33321 CITY-5T-ZIP

TITLE [ petete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-51-7P

12. | hereby certity thatithe information suppliel
indicated on this report or supplemental rofy
of the corporation or the receiver or trugié

e hls re
changed, or on an attachment with ap o@ftlis,

SIGNATURE:

{ gmption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
znd that my sighature shall have the same legal effect as if made under oath; that ! am an officer or director
Las equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

Date Daytime Phone #

[(EaRla gala'sl -

Avs

CR2E034 (10/02)




