T T T :“"“*r-wf,? Se oy '_'_':-,:x::'* A o i . s 2 D'i
2001 UNIFORM BUSINESS REPO'RT (UBR) ‘
'DOCUMENT # | .99000008218" W i "
1. Entity Name o~ F”_LD
MOBILE MECHANIC SERVICE, L.L.C. : 01 MAY =1 oM 5 L3
. oy =
r
Principal Place of Business Mailing Address TEEEE%E%%E EOFFEE?%[E]A -
~ 3
7343 NW 32ND AVE. ~RO-BON-50578— e
MIAMI FL 33147 WA 38258 ——
2. Pringipal Place of Busmess ing Address / ‘ ”"“l" m u“' m" Ilm II'” IIW Ilm "m lI“I “"l “", IIH ||I|
- Same /fﬁéﬁyﬁ /3 B, ¥ 22604 |
Suite, Apt. #, etc. e - Suite;Apt. #, elc- - T ST o e SRRSO DO NOT WRITE IN THIS SPACE”
City & State City & State 4. FEI Number ‘ Applied For
7 g A
P27/ AR (L 52-2140870 Not Applicable
ap Country Zp CO&’W 5. Certificate of Status Desired a $5.00 additional
8247 | JanE Fos e
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent .
MNama .
p H
b
HEYLIGER, LAWRENCE W Street Address {F.O. Box Number is Not AcceptV' .
7343 NW 32ND AVE. -
MIAMI FL 33147 S
CV FL | 2 Code ‘
8. The above named entity submits this staterent for the purpose of changing its egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE — .
Signature, typed or printed name of registered agent and title if applicable. {NOTE Hegistered Agent signature required when reinstating) DATE
]
FILE Nl JW!!! FEE I% $50.00
e e Emme ot e ol MakeCheck Parahle.to Depﬂnment -of State T e e
9, MANAGING MEMBERS /MEMBERS ADDITIONS/CHANGES -
TITLE MGR O] Delete TILE (] Change [:] Adition’} &
NAME HEYUGER, LAWRENCE W NAME I 73175 =
STREET ADDRESS 7343 Nw 32ND AVE STREET ADDRESS __l']l:hfFll .IDI_.._DI 14':'__| |1 g
cmv-sT-2F | MIAMI FL 33147 Omy-51-2IP E ok oat AR L it g o (ML g
" TE O pelete TTLE [:I/Gha/ne [ Aadition 8
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TILE Rlete ) TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP S/
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
_omy-szmp | R, CITY-ST-21P
TITLE Ooelete [ ™E T T s e e o EChangs,. [ Addition=]_. <
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-S57-2IP CITY-81-21P
THTLE 4 [ Delete TITLE [Jchange ] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby: cert\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava t 1@ same legal effect as it made under oath; that I am a managing member or manager of the
limited liability caompany or the receiver or trustee ampowerad to execute this r :port as required by Chapter 608, Florida Statutes.
‘
e 7 (7/
SIGNATURE: 2t W = ﬂw/
L SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/.GER, OR yrnmstPnEssh‘unvE Daytime Phone #
e . e o



