2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

A & A ELECTRIC MOTORS & PUMPS SALES & SERVICE IN

C

P99000094963

Principal Place of Business
120 OBRIEN RD
FERN PARK FL 32730

Mailing Address
120 OBRIEN RD
FERN PARK FL 32730

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91183 009 ***150.00

AR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES - .

P
City & State City & State 4, FE! Number EA%pplied For
59—3613827 Mot Applicable
Zp Caunry Zip Country 5. Cortificate of Status Desired O ?g'gfq lﬁ?:ci'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, ANDY K ' - -7 T T T T Street Addréss (PO Box Number'is'NGt Acceptable) - e - - .
120 OBRIEN RD
-ORLANDO-FL 32730
Rmpﬂ”‘ City FL | ZpCoce

B. The above named entily submits this statement for the purpose of changlng its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of regi Slered agent.

SIGNATURE

Signature, typad of printed name of registered agent and litle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contributicn.

$5.00 May Be
Adde_d to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TILE [Jchange [ Addition
NAME MARAJ, ANDY K NAME

streeT aporess | 120 OBRIEN RD STREET ADDRESS

CITY-ST-2IP .QRI_.ANDO.FL 32?30 CITY-ST-2IP

e VS FeTs AT [ celete TITLE O change  [] Addition
MAME MARAJ, ALISSA M NAME

streer aooress | 120 OBRIEN RD STREET ADDRESS

CITY-ST-2IF GASSELBERRY FL 32730 CITY-ST-ZIP

TiLE dernpont 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE - e = - T peteter - = -TTLE e | e L = — =[] Change ] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE [ Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an addres: h all other like empowered.
Y-133 491 9y)-waov

SIGNATURE: 7= -RARIYREMACG 3 M

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFILER OR DIRECTOR Date

EIE TRV V.Y

nv

CR2E034 (10/02)



