—_ e e Y

' 2002 UNIFORM BUSINESS REPORT (UBR) 0235555 55154 008 =~ 15000
DOCUMENT #  F01000000971 - Tolooooooor)
MECHANK Y O i

MECHANICAL BREAKDOWN ADMINISTRATORS, INCORPORATE iR R DUPERATIS

D
" M,
Principal Placa of Business Mailing Address 02 FEB 25 PH < 2 a
9419 E SAN SALVADORE 8419 E SAN SALVADORE
SWTE 105 SUITE 105
SCOTTSDALE AZ 85258 SCOTTSDALE AZ 85258
2. Principal Place of Business 3. Mailing Address ”"”" I"I "m ”" ”‘ "m "m "m m" "m "m I"H Im Im
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52‘ 1629339 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Fee Raguirad
6. Name and Address of Current Registered Agent 7. Nz2me and Address of New Reglstered Agent
Name
STEVEN M. MALONO Street Address (P.O. Box Number is Not Acceptable)

215 SOUTH MONROE ST., 2ND FLOOR

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of registored agent and title f applicakie. {NOTE: Rapistered Agen| signatre raquired when rensiating) DATE
9. This comoration is eligible to salisfy s Intangble FILE NOWI!! FEE IS $150.00 . : .
Tax filing requirement and elacts to do so. : After May 1, 2002 Fee wifl be $§550.00 1e. Elx:':‘r?daggni?gjg: neng 0 fﬂqol;gfe
(See criteria an back) X Make Check Payable 10 Department of State ’
11. OFFICERS AND DIRECTQORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mE CS [J petete TLE O changs [ Adaition
HAME BROTHERSON, GAYLEN M MANE
sTReeT A0DREsS | 9419 E SAN SALVADORE SUITE 105 STREEY ADDRESS
CIFY-$1-2P SCOTTSDALE AZ 85258 CITY-ST-2P
TILE VP [ belese ME [ change ] Addition
KAME BROTHERSON, JUDY K NAME
STREET ADSRESS | 9419 E SAN SALVADORE SUITE 105 STREET ADDRESS
CITY-51-217 SCOTTSDALE AZ 85258 : CiTY-ST-21P
e D " Ooeee TE [JChange [ Addition
NAME WILCZEWSKI, GENE Nt
STREET ADDRESS | 3808 S 74TH ST STREEY ADDRESS
omv-s-2P | OMAHA NE 68124 Cimy-st-ap \ h 2\
T D O oetete me ‘ 9 \ DlCrarge L] Adaition
NAME CANNON, KEITH NAME
STREET ADDRESS | 2300 SHAWN CT STREET ADDRESS
CIFY-ST-2P CARLSBAD CA 92008 CITY-S1-2P
TIRE D (1 petets me . ] O change [ Addition
NAME BRADY, MICHAEL NAME
STREETADCRESS | 5450 S LAKESHORE DR STE 111 STREET ADCRESS
onv-sr-zp | TEMP AZ 85283 oy-sT-ae
TLE 1 Delets TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP . CITY-ST.2P

ual:fy for tha exemption stated In Section 119 0??3)(0 Florida Statutes. | further certity thal the information
B#&/and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

¢ this repog as required by Chagfidr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. 1 hereby certily that the information supplied with this fi Img R
indicated on ihis repcd or supplemental report is true and gy
of the corporation or Ihe receiver of trusioe empowered 1o 4
changed, or on an attachment with an address, with all oth

SIGNATURE: GAYLEN ( [BROTHERSON « 2/4/02 480-860-2288
SIGNATURE AND TYPED OR PAINTED [ Daylime Phons #

UIFUL WA

ay

CR2E034 (9/01)



