0038103 /,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 176428
1. Entity Name . *
ELECTRIC MOTOR REPAIR CORP  FlER
Principal Place of Business : o Mailing Ad¢lress . i 0' APR 27 PH .2. 23 ' ,
15 SOUTH PARRAMORE $T : * 15 SOUTH PARRAMORE ST ' 1 SECRETARYIOFSTAS
ORLANDO FL 32805 - ORLANDO FLA 328051827 - : T (1HE AﬂA@S{EﬁEﬁ@
2, Principal Place of Businass 3. Mailing Address ”"m “I
Suite, Apt. #, etc. EOPU iLiELe, Aptﬂ,ieitc. - Wm ' A ; J
City & State | City & State’ 4, FE! Number — PR = ro]
. 59-0737826 Not cable
Zip Country Zip Country 5. Cerlificale of Status Desired O ?g'ggqtﬁiﬁﬁmal
6. Name and Address of Current Registeréd-Agent  —-- . - e 7. Name and Address of New Reglstered Agent - -
Name
ARNOLD' WESLEY C. Street Address (P.C. Box Number is Not Acceptable) N
15 § PARRAMORE AVE
ORLANDO FL 32805
City ‘ FL Zip Code

ent, or both, in the State of Florida.

8. The above named entity submits this staternent for urpo?ﬁ of changing its registered office or registere

wW=sls Ao

SIGNATURE

jent and title if applicdble. : Registered Agentgignature required when reinstating)

T T ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 |10 Election Campaiar Fi )
L L A e b el Yol B 1 r paignfinancing _ _ $5,00-May.Ba -
Tax f"'”F’ n'eqwremem and elects 1o do so. Aﬁe‘i—m'!' 2b00 Fae will m Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT C1 Delete mE L %Qbép 0] Adgtian 1|
i 2 R — |
NAME ARNOLD, WESLEY C. nwe  #E EDDDQJ? l,“l !13 101 1434%_[; 551 R
STREETADDAZSS | 15 S. PARRAMORE AVENUE STREET ADDRESS —ij fw?ﬂr} DD *;_**BDD Uﬂﬁ"“ e
envst2° | QRLANDO, FL 00000 Giry-sT-2” #RRTEII 5 « ULd i)
TiLE S L] Delete TITLE [Jchange [ Addition
NAME ARNOLD, DEBORAH J. NAME
STREET ADDRESS | 15 § PARRAMORE AVE. STREET ADDRESS
emv-st-zP T U ORLANDO FL CITY-ST-2P™ =7~ - e Bt
TITLE 1 pedete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TITLE ] Detete TITLE : [ change  [J Adaition
NAME NAME
STREET ADDRESS = T BT STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [l pefete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cloelee TITLE { [ Change ] Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS -
CY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.67{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmant with an address, with alhpther ilke empowered.

L pipsiDens 4 -95= - 05 77

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




