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3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. Entity Name ecretal y Of State E
THE MAINTENANCE SHOP, INC. 04-29-2002 90054 024 ***150.00
Principal Place of Business Maliing Address
623 GOODWIN AVE. PO BOX 1485
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170
209 Dowming  STREET 209 Downine 577
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied-For
REW smyPNA BEACK, FL  NEw <mypnp BEACH, F( 59-3729653 Not Applicable
Zip Country Y Zip Country " . $8_75 Additional
5. Centificate of Status Desired | !
321 % VolugrA 3210 P Upl VSIA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ’ o -
INGLES’ THOMAS A Street Address (P.O. Box Number is Not Accep’sble)
623 GOODWIN AVE. 209 wWnitle STICEET
NEW SMYRNA BEACH FL 32169
City , _ . Zip Code
4 LUEW smypva Beact FL | 35708
8. The above named enji hanging its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE = g4(3-02
(NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N i
fax fling reuitement and elects o do so. After May 1, 2002 Fee will be $550.00 10- Election Campaign financing - $5.00 May Bo
!fee criteria on back) O Make Check Payable to Department of State '
1124 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 .
TILE D 1 etete TMLE PERESIDENT /DIRECTD P B Thange [ Addition 5
NAME INGLES, THOMAS A NAME [}
sTreeT aporess | 623 GOODWIN AVE. sReETADRESS | B2 DUE € AST AuvE §
cv-s2p | NEW SMYRNA BEACH FL 32169 IS s < Prud BOH, FL 32169 pdl
" o
Tme 3 Celets TME - Liee PReESIDE T/ DiIREeTOR O Change ™ Aadiion | &
NAME NAME Cotino KENNOVY _
STREET ADDRESS STHEETADDRESS | 2 Gl ¢ TWRNRB VLL BAY
CITY-5T-2P CITY-5T-2P MEwW S YRNA BEACH, FL 32 g /
MLE - T - - = e e - Lz = peee T R THE- o= [ SECZETAR ‘P:/TPE.%VEER%DTE';E"-Chaﬂﬂe-”mdim"-'-
NAME NAME DERMIT BRISSONS
STREET ADORESS STREETADDRESS |2 40 | 5 TR aoBull ESTATES DRIvVE
OIVY-ST-2 o5 [ AR w SmYRNA BEACH, FL 32168
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgfirate and that my signature shall have the same legal effect as it made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered to ejfdoute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, or on an attackme ith an address, wj gr fke empowered.
e ;
SIGNATURE: CENVAR ST Romas (06LES  4~3-02  GR)5U-2067
SIGNATURE AND TYPED OR P GF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #



