e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  POO000042098 Secretary of State

1. Entity Name
| G W T REPAIR SERVICE INC 05-27-2002 90401 014 ***150.00
Principal Place of Business Mailing Address
G520-ABBEYDALE-COURT S0-ABDEYDALE-GOURT—
QRANBO-Fi-32648- ORLANDO-PE32818—
i : R O
2. B 'ng_iga! Piace of Busines - 3. Mailing Address — )
CEOD Ud, Tk A | (o1 5 RobedTs RED,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Io
City & State City & State 4, FE! Number Applied For
Ov-\dndo o D coee =0 59-3637657 Not Applicatle
“Zp T 7 ] Country ) CZp " T T ErcemRry 0 0 < == esired 7 $8:75 Addiional
3((8& ‘-f DPA'N c'.'i b;t -7 (0 l O Cen g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Name
D'EHL’ MILTON F Street Address (P.O. Box Number is Not Acceptable)

SERO-ABBEYBAEE-BOURT- ( 1~ \cdoe ks L £Pr

GREANDE-FL328T8 Ocoee ]C\. 5‘?7‘!;%

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and titls if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N )
. X N . on Campaign Financin,
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution. G | f%g?ohgzife
(See criteria on back) ] Make Check Payabie to Department of State
1. - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme =~ P [ Delete TITLE [ change [ Addition
NAME DIEHL, MILTON F NAME y /12 : . t -
STREET ADDRESS | 65,20 ABBEYBAHE-GOURT— s | 615 T RASDers TR 2 '
orv-sT-2P | ORLANDO FL 32818 o-st-zp ©cozi, £ .31 6|
TmEe [ Detete e O change  [J Aduition
VP
NavE KAPLAN, JAY M NAvE
STREET ADDRESS | PO) BOX 22468 STREET ADDRESS
TomY-gr-2p T T 6RU-'\N_D'0' FL 32830 — s CITY-5T-2IP S TS m e s e e -
e . {1 Delete TIMLE Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TMLE . 7 Delete TITLE ‘ (7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TmE 7 Delete TITLE . [ Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE _ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to equte this repont as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with.a address, with all ot W& empowered.

SIGNATURE: Cro s T ek %/2, #57- 952 -1 £

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

MNATURE ANB-TYPED OR Pj

U

CR2E034 (9/01)



