2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

POC000072460

STAFFORD REPAIR SERVICE, INC.

HE
LM o

Secretary of State

05-08-2003 90152 036 ***550.00

AV PEEQLIO

Principal Place of Business
2754 LOGANDALE DRIVE
ORLANDO F: 32817

Mailing Address
2754 LOGANDALE DRIVE
- ORLANDO F. 32817

HACH AW AR A

2. Principal Place of Business 3. Maliling Address

1= SuiteFApt-#retoim—— - 2o _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ! T T T o [Appiied Fore - e
59-3662975 Not Applicable i
i t Zi Count i
Zip Country s ouniry 5. Cerlificate of Status Desired | Eeses-gesq :;E:dmona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134

]
1

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tille i applicable.

{NQTE: Ragistered Agent sighatura reguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD O belete TMLE O Change [ Adcition | &

NAME STAFFORD, EUGENE L HAME 2

swheer anoress | 2754 LOGANDALE DRIVE STREET ADORESS 3

CITY-ST-21P ORLANDO F: 32817 CITY-ST-2IP i
) O 11 S ' - _ _ Opeee. _ _l"gmgh‘- e i . [ Change _ [ Acdtion %

NAME STAFFORD, DARLENE NAME

streeT aciress | 2754 LOGANDALE DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32817 CITY-ST-2P

TTLE T [J Delete THLE CIchange [ Additien

NAME STAFFORD, BRIAN NAME

STREET ADORESS | 2011 AGATE ST STREET ADDRESS

ov-st-zF | KISSIMMEE FL 34744 oY -S1-2IP

TITLE [T Delete TITLE [J] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 7P

TILE [ Dejete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP GITY-5T-2IP

TIME [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

LREQUZIET ¢ (. Swemmo

HSFIAME OF SIGNING OFFICER OR DIRECTOR

S /03 w2731-0377

Data Daytime Phane #




