FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am§;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000003552 Secretary of State |
<
1. Entity Name 05-05-2003 90223 011 ***150.00
DR FIX-IT, INC.
Principal Place of Business Mailing Address
6525 WEST HILLSBOROUGH 6525 WEST HILLSBOROUGH
TAMPA FL 33834 TAMPA FL 33634
2. Principal Place of Bugsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 333 106 4 Applied For
59’ Not App!lcable
Zi N Count ’ Zipg T Count, o -
P ountry P ountry 5. Cerlmcate of Status Desired O $8 75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MARTINEZ-MONFORT, LUIS Street Address (P.O. Bax Number is Not Acceptable)
ree L LU BOX U Br s No ceptanle
2203 S VENUS STREET
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac:cepl
the obligations of registered agent.
SIGNATURE
Signalure, typed of printed name of ragistered agent and fitle if applicable, (NCTE: Registered Agen signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 i o .
9. Election Cam Financin
Atter May 1, 200 Fee wil be $550.00 o P ooy 3500 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11 .
THLE PC O] Delete TILE O change (O Addition | &
NAME MARTINEZ-MONFORT, ANTONIO NAME S
staeeT Aporess | 2203 § VENUS ST STREET ADDRESS 3
crv-s-ze | TAMPA FL 33629 CITY-ST-21P 2
o
TMLE ' [ Delete TNLE [ Change [ Adciion 5
HAME MARTINEZ-MONFORT, RENE NAME
STREET ADDRESS | 2203 S VENUS ST ! STREET ADDRESS
orv-st-zp | TAMPA FL 33629 _  _ orrY-ST-2 : - -
TITLE SDT [ Delete TITLE [J Change  [] Addition
NAME MARTINEZ-MONFORT, ELIZABETH NAME
STREET ADDRESS | 2203 S VENUS ST STREET ADDRESS
crv-s1-2Pp  [TAMPA FL 33629 CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE (1 petete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE C Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue gayaccurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyvergd tg execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress g wered.
813
Wi ¥ Ty e
SIGNATURE: __ S/ UlR S de10 HAQ'}IDE‘Z" ou‘Foal Wosloa TH5-191Y
SIGWURE ANDTYPED OR PRINTEDMOF SIGNING OFFICER OR DIRECTOR Dato ¥ f fawme Phona #




