FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P00000097277 ecretary of State
1. Entity Name 04-17-2003 90141 026 ***150.00
TOOL DEPOT, INC.
Principal Place of Businass Mailing Address
300 GARDENS DR. #204 300 GARDENS DR. #204
POMPANC BEACH FL 33069 POMPANO BEACH FL 33063

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For

) 65-1048382 Not Applicable
—2n ~ {erlauatry ~&ip-: Bontry===—= 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, JUAN C

Street Address (P.O. Box Number is Not Acceptable)
300 GARDENS DR. #204

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this staterment 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 printed name of registered agant and title it applicable (NOTE: Regisiered Agent signatura required when reinstating) DATE
AT ey 1,2003 Fog wil bo 6530.0 5. Clesion Campsion ancing. 5,00 iy Bo
nay 1 ¢ - Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~ / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRF(‘TOHS IN 13
e - | PD™ ™ petete me | AL, ., T ge W Addiion
wwe | CASTILLO, LUIS GUILLERMO e w )/sw ?) ~.
staet ooress 3000 GARDENS DR. #204 STREET ADDRESS afg W # zo,
erv-sr-ze | POMPANO BEACH FL 33069 N CITY-S7-21P /p rhLid é/ﬂ% /%l . 22764
e - |VPD - . \_f_,]_',eme TILE [] Change ] Addition
HAME CASTILLO, JUAN C e .
street anress | 300 GARDENS.DR..#204___ _ _ - o~ . STREETADDRESS_| . _ . o R
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-31-2IP
TITLE . ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-21P
TITE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP :; CITY-ST-2IP

12. | hereby certlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated gn this repert or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: <, UHRZH IS5 Ciw/ 77, 2/ %s S 2 T93Y -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFHW DIHECTOV o+ Daylime Phone #
- l

SYEBBLO

n

CR2E034 (10/02)



