FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # PO1000030337 Secretary of State
1. Entity Name 03-05-2003 90066 008 ***150.00
M.J.'S FIBERGLASS & GELCOAT REPAIRS, INC.
Principal Place of Business ) Mailing Address
3146 NW 68 STREET 3146 NW 68 STREET
FT. LAUDERDALE L 333091206 FT. LAUDERDALE FL 33309-1206
S S— VIR RNCHD WA e

Suile, Apt. # ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

65-1093980 Not Appiicabio
2p Country 7ip Couniry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T - -
RODRIGUEZ, CLIFTON H CPA Street Address (P.O. Box Number is Not Acceptabla)
3146 NW 68 ST.

FT. LAUDERDALE FL 33309

; /7 ﬁ City FL Zip Code

B. The above named ghii ifs thisgstatement for the purpog€ of pifanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of fgjfte
03/o J0>>
7/

SIGNATURE i i
- ’ (NOWm signature required when reinstating}
FILE NOW!! FEE IS $150.00 / / . o
; 9. El F
AterMay 1, 2003 Foe will b $550.0 e oS30 Heyse
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [ Delete TILE ~ OcChange [ Aadition
NAME JACKSON, MICHAEL A NAME
STREET ADDRESS | 332 SW 80TH AVE. STREET ADDRESS
crv-s1-z¢ |NORTH FT. LAUDERDALE FL 33068 GITY-ST-21P
TNLE D ' [ pelete TITLE ‘ [ Crange [ Addition
NAME JACKSON, MICHAEL A NAME
STREET ADDRESS | 932 SW 80TH AVE. STREET ADDRESS
orv-st-2p | NORTH FT. LAUDERDALE FL 33068 GITY-ST-2¢
TITLE VvsD - S [Ooelete .. _ B.TmE | . - ! O Change  [T] Addition
NAME JACKSON, SANTHA C HAME
STREET ADDRESS 1332 SW 80TH AVE. . STREET ADDRESS
ery-sT-2¢ I NQORTH FT. LAUDERDALE FL 33068 ciy-s1-ap
THLE ’ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 celete TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP 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)(), Florida Stamtes | further certify that the infermation
indicated on this réport 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 receiver or lrustee empowered to 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: YA USE BEAUIRED ~::-/l }05

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

]
<

CR2E034 (10/02)



