’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90235 038 ***150.00

DOCUMENT #

1. Entity Narme

EDDY SERVICE & REPAIR, INC.

PO0000027955

R)

. 1he obligations of registerad agent.
E ¢

SIGNATURE

Sigasture, typed or primted name of registensy agent and ttis | applicabls.

[NOTE: Repisteract Apent signatur requinac whad reinstating)

DATE

__+ FILE NOWII FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Stato

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Faees

10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme: D [ Celete ! CIchenge O Addition | &
we | PERDOMO, EDIIO ' 2
STREET ADDRESS | 8520 8. W. 133 AVE. #322 3
cv-st-ze | MIAMI FL 33183 ) o
MmeE ) (3 Deiste Octenge [ Acition | &
+ STREET ADDRESS
CITY-$T-2p
TILE. - - [0 Dete ] ST - - £ crange [ Addition
“NmE'-" - = - o —— "“AME - - = _— e T
STREET ADDRESS STREEY ADDRESS
cIY-ST-2P CITY-ST- 2P .
TIE 3 Detete ML O crenge [ Aatition {
e NAME : ;
STREET ADDRESS STREET ADDAESS :
CITY-ST- 2P . CiTY-ST-ZP
TinE 37 Detete me JChenge [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TIRLE O Delete TIE [ cChange [ Acditlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-57-2P
12. 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further cartify that the information
indicated on this réporl of suppismental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trupfes eprpowered to execute this raport as required by Ch 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrment wit . with ail other like empowered. Ll D EDOITO -
SIGNATURE

Principal Place of Buginess Malling Addressg
=kbrki-PL 3T St PLXTer
2. Principal Place of Business 3, Mailing Address ’ | l"l‘l" “I "m Illu IIIH "m "m Il“l “‘“ 5““ “}“i““ ““ ““
é/20 ST, 22 Aue: SHME.
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stgte * City & Stata 4. FE! Number Applied For
RNE M —~ / L oL /DA’ 650995486 Not Applicablg
IR :;zg'_ 3173 );;;:‘,w!-, __.p o ,jp R P County o 5. Certficate of Status Desired e [5)5- . f%;gﬁ:ﬁ“"“” S
-6. Namo and Address of Currdnt Rogistered ';Aggnt" . - s~ 47. Name and Address of New.Ragistared Agant
— ——— e T T T e i B SN D o e e B 1 e e e T Tl S mm e G o ——
mo' EDLLIO Stroet Address (P.O. Box Number is Not Acceptable)
8520 S. W. 133 AVE.#322 :
MIAM] FL 33183
City Zip Code
. FL
8. The above named entity submils this stalemant for the purpose of changing its registerad oftice or registered agant, ar both, in tha State of Florida. | am lamiliar with, and accept




