FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # L03421 05-02-2005 90435 026 ***150.00

1. Entity Name
BUSINESS MACHINE REPAIR, INC.

Principal Place of Business Mailing Address
3025 SILVER STAR ROAD 3025 SILVER STAR ROAD
STE 103 STE 103
ORLANDO, FL 32808-4650 US ORLANDO, FL 32808-4650 US
ST s I M
/02 DRENNEN KD . (02 DRENNEN RD.

%‘e'_’ja"“ #. ete. S”“‘&,"f"  etc. 04262005  Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For
ORLANDO .| OrxAaNDO 59-2057348 Not Appicable

Zi Country .. Zip Country . $8.75 Additiona

&i@é . Kgog OQAA[éE . 3&,@'96 _ 8502 0(4M£-E 5, Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Reqistered Agant 7. Name snd Addresa of New Ragistered Agent
St Name

JOHNSON, WADE JR -
2901 CURRY FORD.RR.
ORLANDO, FL(32802/ 3280 ¢

Strest Adgaress (P.O. Box Number is Not Acceptabls)

FL [35%0¢

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agemt, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Sigratute, typed o printed name o rsg:sm"reu ageni and e # applicaite. {NOTE: Reglstsrad Agent signaturs tequired whan reinstating) DATE
FILE NOW!! FEE IS 3150.00 9, Election Campaign Financing 55_00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  AddedioFees
10, QFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 tedete TME {J Change ] Addition
HAME HOFFMAN, WILLIAM S, NAME
STREET ADDRESS | 2629 ALOMA AVE STREET ADDRESS
cry-gr-ae WINTER PARK, FL 32792 Ciry-g1-2p
HILE D [ Defete THLE O change  [J Addition
NAME NEGRON, GABRIEL JR NAME
STREETADDRESS { 32 8. PALM AVE. STREET ADDRESS
civy-1-2p KISSIMMEE, FL 34741 CITY-§T-27
T D 0 oolets TnE [ Ctange ] Addition
NAME VERANES, VICTOR!A C. NAME
SYREET ADDRESS | 113 JUPITER CIR STREET ADDBESS
CITY-57-217 ORLANDO, FL 32811 CITy-51-29
TILE T Dekte e O Change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIvy-s1- 27
TIE [ petets TTLE Ol change ] Addition
HAME NAME
STREET AUDRESS ) . STREET ADORESS
CITy-aT-27 : Cry-51- 217
e 3 petete THLE [1 Change [T Addition
NAME NAME
SEREEY ADORLSS STREEY ADDRLSS
CTY-§T- 28 ) CL " orvestze

12, | hereby cenig_thai the information supplied with this fling does not qualify for Ihe exermption stated in Section 118.07(3Y(i). Florida Statutes. | urther certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmint with an address, with all other like empowered.
SIGNATURE: M‘Au Y& 7@5 ¥07-290-Yo 77

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Prone #




