2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ L20884

1. Entity Name

TR TOOL REPAIR, INC.

Principal Place of Business
8808 VENTURE COVE

Mailing Address
8808 VENTURE COVE

103 108
TAMPA FL 33637 TAMPA FL 33637
us us

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90810 046 ***150.00

RREANOA M EMERTOAR

[0 CHECK HERE IF MAKING CHANGES

JAHN, GERALD
8808 VENTURE COVE-—- -
STE 103

TAMPA FL 33637

City & State City & State 4, FEI Number 59'2964783 Appiied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above name
the obligations gf)

ﬁ))@/

GIERALD JARW pAcs

5 at me for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42803

1y
ign: re, lypad or prml&d n;p‘{y' Feg\stared agent and title if appl\cabls

(NOTE: Regislered Agent signature requirad when reinstating) DATE

L SIGNATURE

é,) FILE NOW!N FEETS $150.00

~ " After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . - . OFFICERS AND DIRECTORS [ IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " [ Delete TITLE [ Chenge ] Addition
NAME JAHN, GERALD - NAME

sTheet apoRess | 1201 BRANDON-LAKES LN STREET ADDRESS

crv-sT-20 - | VALRICO FL CITY-ST-2IP

ME D - O Delete TITLE [ Change [ Addition
MAME JAHN, YVONNE NAME

STREET ADDRESS | 1201 BRANDON LAKES LN STREET ADDRESS

cmy-sT-2P | VALRICO FL CITY-ST-21P

TILE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP - - T CHTY-37-2P -

TITLE [T Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTYy-ST-2F

TITLE [ Delete Timg O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-7P

12. | hersby certify that the informagion supptied
indicated on this report or supglemental repght
of the corporation or the rgCpi
changed, or on an attach

ithghis 1|I|ng doe

SIGNATURE:

LD Gerns AW e YAFes

not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

rate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
recute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
1 like empowered.

IGNATURE ANDI’Y}}Qﬁ PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

A TEPLIO

CR2E034 (10/02)



