2001 UNIFORM BUSINESS REPORT (_UBR) FILED

DOCUMENT # 526861 Jan 16,2001 8:00 am
ALAN'S MOBILE HOME REPAIR, INC. Secretary of State
. 01-16-2001 90063 008 ***150.00
Frincipal Place of Business Mailing Address
1600 NW 119 ST. 2169 TOMOKA FARMS RD
MIAMI FL 33167 DAYTONA BEACH FL 32124
‘ us
s T v TR ERTRAR
Suite, Apt. #, alc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59—1727927 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?g';esq ::?:;tional
T = +— "t ~g-Name and Address of Currerit Registered-Agent” - "7~ -7 — — 7. Name and Address of New Regislered Agent ~ o
Name
CURRELI, ALAN _
2169 TOMOKA FARMS RD Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and utle if applicable {NOTE: Registerad Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - )
Tax filingrequirementgand elects lfg do so. ’ After MAY 1, 2001 Fee will be $550.00 10- 15_1331T:f;r?daggiﬁgufl’ig:ﬂcmg 0 fg‘i‘oo May Be
o . ed 1o Fees
{See criteria on back} Ol Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Detete TITLE [ change [ Addition
NAME CURRELI, ALAN NAME

steeet aoress | 2169 TOMOKA FARMS RD STREET ADDRESS

erv-st.zp | DAYTONA BEACH FL 32124 CITY-ST-2P

TITLE ] 7 Detete TITLE [ Change [ Addition
NAME CURRELI, CHERYL NAME

streer aoomess | 2169 TOMOKA FARMS RD STREET ADDRESS

orv-s-zp | DAYTONA BEACH FL 3212 CITY-ST-2IP B
TTITLE” R T O petite™ =~ = - THLE Il Bt 2 - - - : [ Change —[=] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE {7 Delete TITLE [JcChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TIMLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceriify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all gkher like empowered.

SIGNATURE: ' /2 ~24 27 doy 2S57/25F

ING OFFICER QR DIRECTOR Data Daytime Phona #

SIGNATUR| TYPED OR PRINTED NAME OF Sl

0007424

CR2E034 (10/00)



