2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

LLLUV Y

DOCUMENT #

1. Entity Name:

F44599

ED'S LAWNMOWER & SMALL ENGINE REPAIR, INC.

ny

04-24-2003 90108 037 ***150.00

Principal Place of Business
C/O SILVIO GONZALEZ

599 W 28TH 8T
HIALEAH FL 33010

Mailing Address

C/O SILVIO GONZALEZ
599 W 28TH ST
HIALEAH FI. 33010

2. Principal Place of Business

"3, Mailing Address- ~ - T -

AR AR OV

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—21 19824 Not Applicable
Zi 1 Zi it
P Country " Country 5. Certificate of Status Desired O $8'75 .ﬂ..ddltlonal v
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GON ! S".V_]O Street Address (P.O. Box Number is Not Acceptable)
589 W 28TH ST .
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.
]

(NOTE: Registersd Agent signature required when renstating) DATE

T 7T FILE NOW!NMTFEE IS $150:007==

i I e

B i i~ C PP, TS P S e a3

B
$5.00 May Ba

Aﬂer May 1, 2003 Fee will be $550.00 i
o Trust Fund Contribution. O Added to Fees

Makei@heck Payabie to Florida Department of State 1

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O celete NE [JcChangs [ Addition 3_

NAME GONZALEZ, SILVIO NAME 2

STREeT anDRESS | 23801 SW 197 AVE STREET ABDRESS 3

CITY-ST-ZIP HOMESTEAD FL 33031 CITY-ST-2IP &
&

e SD 1 Detete TMLE [ Change  [] Addition g

NAME GONZALEZ, ENMA NAME

STREET ADDRESS | 23801 SW 197 AVE STREET ADDRESS

CITY-5T-20P HOMESTEAD FL 33031 CITY-S7-2IP \

TIMLE 1 Daleta TITLE ] Ghange  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 3 polata TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_ON-ST-IP_f e —_— _Momsrae_ | -

TITLE s O pefete TITLE {TJ Change {7 Addition o

NAME : NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 corporation or the receiver or Irustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: K‘@ JATZANL

PEDBRALINED [ Eorr o szz;z/m /04_0'?/-03/;?3"5

SIGNATURE AND TYPED OR PRINTED NAME OF slsmmﬁrﬂcen oR Wt?fon

Date + Daytime Phong #

DOCr



