!

2003 FOR PROFIT CORPORATION ADr 30F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (unm 1’: f Stat
DOCUMENT #  P00000107312 ecretary of State

1. Entity Name

NELSON APPLIANCE REFINISHING, INC.

AY 8225020

Principal Place of Business Mailing Address
P.0. BOX 840009 P.O. BOX 840009
HOLLYWOOD FL 33084 HOLLYWOQOD fL 33064 .
Sulte, Apt. #, etc. Suile, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65- 1056643 Not Applicable

Zi Caount Zj Count iti
P ountry P uniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A | W -
TRAG oo :
ER, ROSS e i ST T Sreet Address (PO, Box Number is Not Acceptable)
~1000"N HIATUS RD
PEMBROKE PINES FL 33026
City FL Zip Coce
8. The above named entity submits this gfaleghent #F the ose 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 , /V‘)\ ///éz [24 ;

Signature, typed or printed name of registered agent and titla if app\icabln‘ ' [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

#ake Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1113 D [ Detete TMLE [ Change  [] Addition g

e TEREAULT-NELSON W ALTER \E gy | ¥ S

streer aporess |8441 NW STH ST STREET ADDRESS 3

arv-st-p - |PEMBROKE PINES FL 33024 CITY-S7- 2P o

o

TITLE ' [T Detets TITLE ' [Jcnange [ Addition g

NAME TETREAULT, LINDA § NAME

sTreeT Anoress | 8441 NW 5TH ST STREET ACDRESS

omv-sr-2p - |PEMBROKE PINES FL 33024 CITY-S7- 2P

TITLE O Delete TILE : [ Change [ Addition

NAME - NAME :

STREET ADDRESS STREET ADDRESS ~ . —
—CITY-ST-2P - T CITY-ST-2IP

TITLE s [ Delete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O celee e [Jchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ celets TITLE [ change [ Aduition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-ZIP

12. | hereby certlfg that the information 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 on 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 an officer or director
of the corporation or the réceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachment with an address, ather like emp. d./
41;)51 03 q5Y4-43(-a74 4

SIGNATURE ANB TYPED OR PRINTED NAME OFﬁGNING QFFICER OR DIHEGTOH date T Daytime Phone #




