Daytima Phone #

- —t_ ; . |
- 4} N : -
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P00000070297 B Msay 2%’ 2002f g:oo am:
1. Entiy Name ecretary of dtate
ONE STOP MOBILE HEAVY EQUIPMENT REPAIRS INC.. ) 05-22-2002 90135 028 ***150.00
Principal Place of Business Mailing Address
574 MAINELINE BLVD: P 574 MAINELINE BLVD P
APOPKA FL 32712 # APOPKA FL 32712
I P e — e — e, . e e mmeme m s s 2 T E‘g\-w———ﬁ—:#:% " e - = - =
2. Principal Plage of Business™ 3. Mailing Addrggs
2133 Peumell  De | 3133 Peil Mell Dr
Suite, Apt. #, etc. /' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rel ./
City & State ity & State 4. FEI Number Applied For
{elanpo~. FL- Oelappo _ FL 59-3663454 ot Appioabi
Zip “+ | Country Zip Couniry " - $8.75 additional
328{ g R R 3 2 gl g 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e o Name — . .
WILLIAMS, MAXWELLA-+ & Maxwell -A- hhlliAms
" : R Street Address (P.Q. Box Number is Not Acceptable)
574 MAINELINE BLVD
APOPKA FL 32712 2133 Ll Meil  De. ‘
’ Cit ; Zi
Y JRLANDO FL | 33818
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
7 Signature, typed o¢ printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
=+ 8.5This corporation s eligidle ta satisfy its Intangible s —- e - :F.lLE.-NQWJH;FEEJS.:,ﬁlE0.0_Or—;_n: ~—~=<j= 10 E1gENGn Campaign Fifancing -~ - “*$5:007M&y 85 .
.7 Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution dd
= . ed to Fees
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TTLE D [ Detete TITLE P [ change (1 Addition §
NAME WILLIAMS, MAXWELL A NAME e
streeTADDRESS | 574 MAINELINE BLVD St T STREET ADDRESS §
oIy -ST-2IP APOPKA fL 32712 - CITY:ST-TIP w
TimLe D - (] Delete TITLE [JChange [ Addition 5
MANE: WALTERS, ROSALYNE E NAME
sreeer aonagss | 574 MAINELINE BLVD STREET ADDRESS
¢ITy-sr-2p APOPKA FL 32712 CITY-$T-2P
TE D 7 Delete - | e (] Change (] Addtion
NAME WALTERS, JERMAINE . NAME _
sTReeTAcoReEsS | 574 MAINELINE BLVD . - - STREET ADDRESS S
CiTY-ST-IP APOPKA FL 32712 = CITY-ST-21P
TRLE L Detete e O Change [ Additicn
NAME - - NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP CITy-ST-2P
me = [ Delete TILE [ change [ Addtion
NAME NAME X
e :-_S_THEETADDRESS. R e et e e T g YT S s HSTR.EET,AD-D.E-ESS« B T S : ..l._,. - - ’_'.__' _‘ o _.',._.,.;.'»‘- :F’ o
CiTy-ST-21P CITY-ST-ZIF
TITLE . [ Deleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS Egn STREET ADDRESS
CITY-ST-2IP @: CITY-ST-2IP ):}
13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered. m
a 4
Y RS ) . [ - i-
SIGNATURE: e LA Ylliams 807&/)/);402 Ho7448 9781 |
Dale




