2001 UNIFORM BUSINESS REPORT (UB

1. Entity Mame

DOCUMENT #

PO0000065346

CLINT'S MOBILE REPAIRS INC

R)

Principal Place of Busingss
802 Raven Cir.

Mailing Address
802 Raven Cir.

802 Raven Cir,
Altamonte Spgs F1 32714

Altamonte Spgs F1 32714 Altamonte Spgs F1 32714
2. Principal Place of Business 3. Mailing Address R

206 _Perth Ct 206 Perth Ct \5//0 0/ ?{QJ7D]Q/Q #@m

Suite, Apl. #, etc. Suite, Apl. #, elc. - CoO RITE | 1S SPACE

City & Stale N City & State 4. FE! Number Apglied For
Winter Spgs F1 Winter Spgs F1 59-.3657225 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional

32708 32708 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
Bradford, Chester € Jr

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

206 Perth Ct

Zin Code

Cit
v 2708

FL

Winter Spgs

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

SIGNATURE
Sigiature, typad or printexd name of registeret agent and fits il applicaile. {MNOTE: Registéred Agenl signature retpuired when reinstating) DATE
L LT T o rrme—— et —— it A dmerane + * Tl * 7 m b e ot e et et .oy el = e - S ——r e e [, — B
9. This corporalion is eligible to satisfy its litangible FILE NOWI!! FEE 1S $150.00 10. Eisction Campaign Firancing $5.00
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Add.ed lohlg?;sae
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete TLE PV, T Clchange %] Additian
NAME HAME Bradford, Chester C Jr
SIREET ADBRESS STREET ADDRESS 206 Perth Ct
city-§7-7ip CITY-S7-21P Winter Spgs F1 32708
TME 3 nelete e S {1 Change  [X] Addition
NAME NAME Bradford, Elvira L
STREET ADDRESS STREET ADDRESS 206 Perth Ct
GiTY.5T-7IP GHY-ST- 2P Winter Spags F1 32708
0it £ Delete CTmE | {J Change [ Addition
HANE HAME T o
STREET ADBRESS STREET ADDRESS j
CY-$T-2Ip CITY-SI-2IP |
TtE [ Detete TILE ! [Jchange 3 Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS :
CiTy-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE ! [ change [ Addition
HAME NAME l 8
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2tp CITY-S1-2P
miE {] Delete TTE ~ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-5T-21P

13. | hereby certify that the intormation supptied wiih this filing does not quatify for the exemption stated in Section 118.07¢3)(i}, Florida Statules. | further cerlily that the information

is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
o!f the c?frporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, ar on an att

SIGNATURE:

indicated on

this re

achme an address, with ali other fike empowered.
4 //é) /czeﬁ er
- - ) A B .

Bradford Jr 4/30/01 407-463-5965



