FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) M 2002 8:00 ;
DOCUMENT # ay 24, Aot
ittt 0 Secretary of State
TR TOOL REPAIR, INC 05-24-2002 91287 049 ***150.00 :
' .
Principal Place of Business Mailing Address
8308 VENTURE COVE 5008 VENTURE COVE 801137 Uz
103 - . 108
TAMPA FL 33637 TAMPA FL 33637
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 59‘2964783 Not Applicable
Zip ~ - C Zi t iti
s . ountry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
: Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T Name
JAHN- GERALD Street Address (P.O. Box Number is Not Acceptable)
8808 VENTURE COVE
STE 103
TAMPA FL 33837 City Zip Code
1 0 f FL
8. The above named entity submits this statement for the purpose of changing its registered gffite orj]/w g/%oth, in the State of Florida.
!
SIGNATURE {cadl Dp %&L ? R 7 -
Signaturs. typad or printed name of registered agent and title if applicable. (NOTE: Registé’re%gem signaturg erFen’rainstalmg) L4 DATE
9. This Corporation is eligin'e to satisfy its Intangible FILE NOWI1!i FEE IS $150y 10. Election Campaign Finanging $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confributian. Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change (7] Addition §
S
Nave JAHN, GERALD NaME 3
STREET ADDRESS | 1201 BRANDON LAKES LN STREET ADDRESS &
CITY-ST-2IP VALR'CO FL . CITY-ST-2IP ﬁ
TiTLE D [J pelete TITLE {Jchange [ Addition %
e JAHN, YVONNE N
STREEF ADDRESS 1201 BRANDON LAKES LN STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-S7-2IP
TITLE e L : - [ Dalats TLE . Cl e . . [=] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP CITY-ST-2IP .
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTy-8T-7IP R o
13. | hereby certify that the information supplied witlg this filing dges not qydlify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjfs iy and,at0urate arid that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the regenfbr or trustee ggfipa : s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachm@nfwith an addidss, ikerEmpowered.
SIGNATURE: S ey Y08 02 £139500233
IGNATURE AND TvfeD Wﬂ‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




