2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

30D

DOCUMENT # PO0000070297 May 11, 2001 8:00 am

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

ONE STOP MOBILE HEAVY EQUIPMENT REPAIRS INC. Do 12008 6020 043 =21 50 00
Principal Place of Business Mailing Address
574 MAINELINE BLVD 574 MAINELINE BLVD ] i ]
APOPKA FL 32712 APOPKA FL 32712 (D24(U8
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55"’ Bé @ 3 d/ S‘f Not Applicable
o Sountry &P country™ 8, Certificate of Status Desired a $8.75 Additional
Fee Required w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
WILLIAMS, MAXWELL A .
' Street Address (P.C. Box Number is Not Acceptable)
574 MAINELINE BLVD '
APOPKA FL 32712
City FL Zip Code

13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attach { with apyaddregs, witp all other like empowered.

SIGNATURE: weLL - A« Wl Liams W 20000 407448 9751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
o
. L L . " .
¢ 9.-This corporation s eligible lcl) salisfy its Intangible - Fihl.nEA\l:lg:V:.!.“ Fﬁ'E"E |S.‘ﬂ$]50,00 = ——|=10.-Election Campaign Financing - $5.00%ay Be— | - =
Tax fllJF‘I.g reguirement and elects to do so. . After 1,2001 Fee wil be $§5(T. 0 . Trust Find Cortribatian.” 0 Added 1o Feas
(See criteria on back)  ~p-” e - Make Check Payable to-Depdntment of State |~ -
11. ) QFFICERS AND DIRECTCRS I 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i D O oelste TITLE : O change [ Addiion | S
NAME WILLIAMS, MAXWELL A NAME 2
sTREET ABDRESS | 574 MAINELINE BLVD STREET ADDRESS 3
CITY-8T-ZIP APOPKA FL 32712 CITY-ST-2IP a
od
TTLE D [ Detete TITLE [ Change [ Additien x
NAME WALTERS, ROSALYNE E NAME
STREET ADORESS | 574 MAINELINE BLVD STREET ADDRESS
CIY-ST-21P APOPKA FL 32712 . CiTY-S1-2IF
Tme -~ D R [ Defete- me - - CJChange [ Addtien
NAME WALTERS, JERMAINE ' we
STREET ADDRESS | 574 MAINELINE BLVD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-51-2IP
TITLE [ pelete TILE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Crry-81-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
TMLE 71 Delete TITLE [ Change [ Addition
NAME - - NAME
STREET ARDRESS ’ STREET ADDRESS
CITY-ST1-2P — CITY-5T-2IP



