FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P01000030337

DOCUMENT #

1. Entity Name

M.J. Fiberglass & Gelcoat Repairs, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
222 NW 84th Way

3. Mailing Address
222 NW 84th Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90030 023 ***150.00

34040258

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
Coral Springs, Florida Coral Springs 65-1093980 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
33071 USA 33071 USA 5. Certificate of Status Desired I:] Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

<

Santha C. Jackson

222 NW 84th Way

Street Address (P.O. Box Number is Not Acceptabie)

City
Coral Springs

FL

Zip Code
33071

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. Lam familiar with, and accept the obligations of registered agent.
SIGNATURE 6@/\@@?\&. MMW\ Santha C. Jackson

3/7/2004
Signature, typed or printed name of reg[steﬂed agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Conftribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11.
TITLE President/CEQ/Chairperson TITLE
NAME Jackson, Michael A NAME
STREET ADDRESS |222 NW 84th Way STREET ADDRESS
CITY-ST-ZIP Coral Springs, Florida 33071 CITY-ST-ZIP
TITLE Exec. Vice President/Director TITLE
NAME Santha C. Jackson NAME
STREET ADDRESS |222 NW 84th Way STREET ADDRESS
CITY-ST-ZIP Coral Springs, Florida 33071 CITY-ST-ZIP - )
TITLE Board Advisor/Ex-officio TITLE
NAME Clifton H. Rodriquez, CPA NAME
STREET ADDRESS |3146 NW 68 Street, Suite Ng.1 STREET ADDRESS
CITY-ST-ZIP Ft. Lauderdale, Florida 33308-1206 CITY-ST-ZIP DO N OT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
"'STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify 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 cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol Ap oo

Michael A. Jackson

3/7/2004 (954)509-2036

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




. P Clwrenf

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT\# P01000030337

1. Entity Name

M.J.'S FIBERGLASS & GELCOAT REPAIRS, INC.

Nochuod

Principal Place of Business

3146 NW 68 STREET
FT. LAUDERDALE, FL 33308-1206

Mailing Address
3146 NW 68 STREET

FT. LAUDERDALE, FL 33309-1206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1093880 Nol Applicable
oo Gountry Zip Country 5. Certificate of Staws Desied ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

RODRIGUEZ, CLIFTON H CPA
3146 NW 68 ST.
FT. LAUDERDALE, FL 33309

O anitha €7 Jackion

Street Address (P.0. Box Nugber ig Not Acceptable)
2 é—

Y Coral Sprimgs. FL | 859,

B. The above named entity submits this statement for the purpaese of changing its registered office or registered agenlf ofBoT, In the State of Florida. | am familiar with, and accept

the obligations ol segistered agent.
SIGNATURE

Signalure, typed of prinled Nama of regislered agant ana fle f dpplicanie

{NOTE: Regislered Agent signature required when reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PCEO [ belete TITLE l?fhange [ Addition
NAME JACKSON, MICHAEL A NAME

STREET ADDRESS | 332 SW 80TH AVE. STREET ADDRESS S—&-L_—— WM

CITY-5T-21P NORTH FT. LAUDERDALE, FL. 33068 CiTY-ST-2IP /

THLE 8] O pelete TITLE Mhange [ Addition
NAvE JACKSON, MICHAEL A v < e otz ld

STREET ADDRESS | 332 SW 80TH AVE. STREET ADDRESS

on-st-2p [ NORTH FT. LAUDERDALE, FL. 33068 o CIFY-ST-2P i -

TIMLE VsD O Delete TITLE 1 gz Mhange [ Addition
NAME JACKSON, SANTHA C NAME S—l.l.— w:

STREET ADDRESS | 332 SW 80TH AVE. STREET ADDRESS

CiTY-ST-2ZIP NORTH FT. LAUDERDALE, FL 33068 CITY-ST-2IP

TILE [ elete TIME W—M O change  [Wfadition
NAME NAWE S-e-'——- “

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY- 5T-7IP

TITLE 3 Delete TITLE [ Change I Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE:

03/01/200'/- (454)50%- 230

SIGNATURAE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deffime Phave A




