' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2004 8:00 am

DOCUMENT# L 275D ecretary of State

1. Entity Name 04-07-2004 90017 022 ***150.00

Mactmie L) & PARTS EPoRT i \8

L

94046273

2. Pnncnpal P\ace of Busméss . 3 Malhng Address
p5R1Cabala. drRivE. 2527 Cgpat. beive |
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
JGSSIIIMI EE, FlokidA |Kissmmes, FlsriDR NoT— APOIICARIE Not Applicabie
Country Zip Country " ) $8.75 additional
3 q‘_? 4L. 6 (,/ S e gg% cﬂ L( S 9_ 5. Certificate of Stalus Desired O v Requirer_; lona

7. Name and Address of Currant Registered Agent

Name

Street Address (P.0.Box Numberis Not Acceptable) P N

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabla, {NOTE: Registered Agent signature required when rainslating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS

TILE PO =
NAVE Powell, Clysse & ) : . 18
STREET ADDFRESS | B2 T CHAPRL ./ DRIVE ' STREETADORESS™] Py
ov-stze | ASS. FL 2474 (s | CIY- 7P 13
e bsT b : ﬁ
NAME o ELL CHEreME C 1o

STREET ADDRESS (2827 < Hed LRIl DRI E
oSt | KPS/ Ruzdgd

TITLE D

NAME Foevet Lo, RicHRRN N7 .
STREETADDRESS |2 23 €, F/op,ﬁ) Visrs DE/UE
VST | Opd. AV BLBITF

me TS
NAME Perdel L Mr=2c] 12
seETA00RESS |2 2.0 o SloLn Vis7H 52/ ve
CITY-ST-2IP 02/ ,._/ F2537

TIMLE '
NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS : S
CITy-ST-2IP GﬂY ST Z%P N

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ({\r-—-———-d—/a\_— b - OY (5»‘07)?3/- #3370

SIGNATURE AND TYPED OR PRINTED NAME OF swsums OFFJCER OR DIRECTOR 7 Dad Daytimé Phone #
2 VENE =L At




