FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  J59008 Secretary of State
1. Entity Name 02-10-2003 90181 038 ***150.00
COMMERCIAL REPAIR SERVICE, INC.
Principal Place of’Business Mailing Address
1138B 53 CT N % MIKE ATKINSON
4365 CARYQTA DR. 4365 CARYOTA DR.
MANGONIA PARK FL 33407 BOYNTON BCH FL 33435-2927 '
- L AR ACARAAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHEGK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59'2784383 Applied For

Not Applicable
Zp Country 7ip Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
H Name
ATKINSON, MIKE ST o Street Address (P.O El‘ Number is Not Acceptable) —
. e ress {F.0. Box Number 1s Not Acceptable

4365 CARYOTA DR. P

BOYNTON BCH FL 33436
' City FL Zip Code

8. Thé abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the é_bligations“of registered agent.

- 1
~

SIGNAIUF@ - -
“ _} i, Slgnature typed or printed na@a of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
o (F“'E NOW!“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂef May 1,2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Malce Check Payab!e to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE [ Change (] Addition
NAME ATKINSON, MIKE NAME
streer anoress | 4365 CARYOTA DRIVE STREET ADDRESS
CTY-ST-21P BOYNTON BCH FL CITY-ST- 7P
TIMLE S (3 Delete TITLE O Change [ Addition
NAME ATKINSON, SUSAN NAME
staeeT aooress | 4365 CARYOTOA DRIVE STREET ADORESS
crv-st-zp | BOYNTON BCH FL CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |-~ = — - - - T cme st e e lOSTREFTADDRESS | —m  amm: o eh L mme oeee ooee
CITY-$T-2IP CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /”7\ CITY-ST-2P

Mthis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accuratz and that my signalure shall have the same legal affect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all ather like ermpowered.

HEREQUMIKE AYKinen] ,,/ 3/03 50l 394 3626

SIGMATURE AND BOR P D NAME OF SIGNING OFFICER OR DIRECTOR e ¥ Daylime Phone #

12, | hereby certify that the infofmation supp
indicated on this report or sfpplementalfrgbd
of the corpeoration or the rece er or trug

S LDURY ||

nv

CR2E034 (10/02)



