2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ED'S LAWNMOWER & SMALL ENGINE REPAIR, INC. Secretary Of State
03-02-2000 90084 039 ***150.00

Principal Place of Business Mailing Address —
C/O SILVIO GONZALEZ C/O SILVIO GONZALEZ
599 W 28TH 38T 599 W 28TH ST : - Uy U
HIALEAH FL 33010 HIALEAH FL 33010-132% '
Suite, Apl. #, elc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_21 19824 Applied For
Not Applicable

J t Zi t it
ap Couniry ® Country 5. Certiiicate of Status Desied ~ []  $8-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
GONZALEZ, SILVIO" - - Street Address (P.C. Box Number is Not Acceptable}
599 W 28TH ST--
HIALEAH FL 33010
' City FL Zip Code

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

SIGNATURE
Eignmre: typed or printed name of registered agent and title if applitable (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corperation is sligible 1o satisfy its Intangible  [; — - -5 FILE;NOW! FEE 15.$150.00., - < - ~10. Zlect R ) -
: b _~ . El F
Tax filing requirement and elects to do so. After MAY 1, 200D Fee will be $550.00 TrS:tt ‘I?Sn%ag; aellfbanglanmng 0 fi;g?ﬂhgzzfe
{See criteria on back) O Make Checlt.; Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 1 Defte TITLE [ change [ Addition
NAME GONZALEZ, SILVIO NAME
STREET ADDRESS | 16148 NW 12TH ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TME S R [ Delete MLE [ change (1 Addition
ne .., [-GONZALEZ, ENMA NAME
STREET ADDRESS | 16416 NW 12TH ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
b oomy-sT-7P - CITY-ST-2IP
me o e e [ LDelete - BTILE e e e [C]-Oenge (2] AddiliOn -
" NAME NAME
STREET ADDRESS . STREET ADDRESS
| CITY-ST-ZF - A ciry-st-zip
TITLE ' O elete TILE T changa [ Addition
NAME . NAME
STREET ADDRESS . : STAEET ADDAESS
CITY-ST-2IP CITY-3T-2IF

[13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
’ indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offtcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PESTE A

ch:?nged, or on an attachme:n vxfith an‘r‘ac!d_r?ss, with all ye em‘_powered
SIGNATURE: mm&? R Es 5 Emmma Gontaler 03222 oo 335-327—20?ﬂ

” SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWECTOH Date Daytime Phone #

DOCUMENT # F44599 Mar 02, 2000 8:00 am

CR2E034 (9/99)

St



