2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) y

HOESZ0

AY

DOCUMENT # P95000037960 FILED
1. Entity Name
A-1 LAWN MOWER & GARDEN SUPPLY, INC. 03 APR - 9 AiM I 23
Principal Place of Business Mailing Address ALLAHASSEE Lt LR
2300 CORAL WAY 2300 CORAL WAY ASSEE, FLGRIDA
SUITE 200 SUITE 200 ] R
2. Principal Plase of Busingss 3. Mailing Address i
1
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0579790 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?&;‘e';esq Lﬁ?gc;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

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

SUITE 200

MIAMI FL 33145 City FL Zip Code

AMADA CANTERA LOPEZ, President

SIGNATUR
(r}OTE. Registered Agent signature required when reinstating) DATE
] . N
s Aﬂ::ﬁ;q?‘ggég iEf ;ﬁtﬂsgsgg 00 9. Election Campaign Einancing $5.00 may Be
! Trust Fund Contribution. O Added to Fees
,'l}lake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ! PDVS 1 Delete TITLE [ Change [ Acdition
NAE DIAZ, MARTIN NAME PO SET T anT
street aooress | 375 EAST 32ND STREET STREET ADDRESS (14 £ 15 3—m] li;lf i’:—_l 124 #%] r'n 0
crv-stzr FHIALEAH FL 33013 CITY-5T-2IP - R = o
TILE 1 [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [Jchange (] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS '\N\
GiTY-ST-2IP CITY-ST-2IP %
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with anaddresge with gl other lige empowergd.

SIGNATURE: _{_ L\ {PouigED &,L/ 2, / 03

MATURE FND TYPED OR PRINTED NAME OF SIGNING QFFICER DIRECTOR Date / Daytirme Phone #

Y o
lg,z:

CR2E034 (10/02)




