2001 UNIFORM BUSINESS REPORT'(UBR)

FILED

Ve

Secretary of State

May 25, 2001 8:00 am

T ks
DOCUMENT # 00000042098 05-25-2001 90292 017 ***150.00
1. Entity Name - /
| G W T REPAIR SERVICE INC /
Principal Place of Business Mailing Address
6520 ABBEYDALE ZOURT _
ORLANDO, FL 3218 M]g 7
2. Principal Place of Business 3. Mailing Address 7
6520 ABBEYDALE COURT SAME
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 QRLANDOQ, FL 58-3637657 l__[ Neot Applicable
Zip Country Zip Sountry . . - [$8.75  Additional
32818 USA 5. Cerlificate of Status Desired Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MILTCN F. DEIHL T TT T - Name - i e ——

6520 ABBEYDALE COURT
ORLANDO, FL. 3218

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

ing

SIGNATURE
d title it applicable

its registered office or registered agent, or both, in the State of Florida.

TTINOTE: ﬁeg»stered Agant signature required when reinstating)

Date

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so.

x]

(See criteria on back}

~ FILENOWN #EI% IS $160.00
: After MAY 1, 2ooo£s-'e"e will be sssoioo
. Make Check Payable t' Depastment of State

[_]$5.00

May Be Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

i,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12

TITLE PRESIDENT ‘__l Delete TTLE [_I:hange UAddition
NAME MILTON DEIHL AME

streeT anpress| 6920 ABBEYDALE COURT {TREET ADDRESS | |

CITY - ST-2IP ORLANDO, FL 32818 NATY - 8T -ZIP

TITLE V-PRESIDENT U Delete “ITLE Change u Addition
NAME JAY M. KAPLAN IAME

streeT aooress| PO BOX 224868 STREET ADDRESS

ary-st-zp |ORLANDQ, FL 32830 ATY-ST-ZPP

TITLE I__, Delete TLE u Change L_l Addition
NAME - o —— AME L L . — ::__)___"__ ! : ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P UTY - ST-2ZIP

TITLE I_' Delete ITLE |_] Change u Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ATY - ST-Z)P

TITLE I_' Delete JTLE u Change L_r Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P JTY-ST-ZIP

TITLE |_| Delete fITLE |__| Change L_I Addition
NAME ME

STREET ADDRESS STREET ADDRESS 4)
CITY - 5T ZIP ATY-ST-ZIP

13. Y hereby certify that the infarmation supplied with this filing does not qualify 1.

ir the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated an this report or supplemental report is true and accur ite and that my signature shall have the same legal effect as if made under oath; that
tam an afficer or director of the corporation or the receiver or trustee empov ered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Block 12 if changg

SIGNATURE:

ﬁ&addreSSI with all other like empowered.

S5/14/2000
Date

) 541-0705
Daytime Phone #

CR2ED34 (9/99)



