2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOGUMENT # P01000061859 _ . .., ry of State
1. Entity Name * ol 06-19-2002 90461 017 ***158.75
CUSTOM REPAIR SERVICES OF FLORIDA, INC.
' v
Principal Place of Business Mailing Address O DYOO4
P.0. BOX 1068 P.0. BOX 1088
AUBURNDALE FL 33823 AUBURNDALE FL 33823 )
2 Principal Place of Business ‘ 3. Maiing Addrass n"nll‘ m "lll"llll || |l||| ulll Ilm I"II ||“ l“l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
- . 59-3722{39 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desirod  J§  S9+79 Addllonal
I I o . Fae Required
=[em——— = 6=Name-and-Addresa.cf Current Ragistered- Apent-—oms.— =0 = o i penuT.-NAMS and Address of Now Reglstered gmt -
- = rer = _— e - 8 el = NAMB e — e e o T e~ TS
BUCY, 0 : . Street Addrass (P.O. Box Number is Not Acceptahla)
2270 PALMVIEW CIRCLE EAST
AUBURNDALE FL. 33823 '
Cily FL l Zip Code
9. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, In the State of Florida.
SIGNATURE :
Signature, iypacd of prinded nama of regisiorsd agent andg tha if applicable, [NOTE: Regisiored Agent sgnature required whon reinstating} DATE
9. This corporation is eligible to satisfy ita Intangible FILE NOW!l FEE IS $150.00 1;) Eloction . Financing -
Tax filing Tequirement and elects 1o do so. - After May 1, 2002 Fee will be $650.00 . 1 :;1' Fu;agg;'r?:mi:mmmg 0 f?ce?j?ohl:aei?
{See criteria on back) a Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS l 12. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D ) Delete TIMLE [Jchange [ Additicn | &
MAME BUCY, RICK D NAME &
srreen aooress | P.O. BOX 1088 STREET AUDRESS §
erv-sr-ze | AUBURNDALE FL 33823 CITY-51-2P 5 7
e - O pelets e VP O Change [ Addrion | G
NAME HAME Viegs _m.,Bug
STREET ADDRESS ] sTREETADIRESS | 2470 PRLMVIE UReLS B
CITY-51-TP CHY-§T-2P AUBURNDALE FL 33823
TRE T T et em e m e e - e Dot oo QYEL L L L (] Change (] Addition
NAME i : i HAME - T T - - 2 — b
STREET ADDAESS SEREET ADORESS -
iy -sT-21P CITY-51-2P
TILE ’ O Delets TME D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- ST-2IF
TINE [ Delete TMLE [3 Change  [J Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P R
me ] Deleta me I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CFY-ST-2P
13. 1 hereby certify that ihe information supplied wilh 1his filing does not qualily for the exemption, stated in Section 1 19.0;{3)0). Florida Statutes. | further certify that the information
indicated cn 1his repon or suppiemeptal report is frue and accurate and thal my signature shall have the same legal ioct as if made undar oath; that | am an officer or director
of the corporation or the receiver gpfrustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
eharged, or on an attachment witfi an address, with all other like empoweared. °
AT SR AT T RN gt N . !
SIGNATURE: {177 A O T O R - 4faiJoa  Be3.551. 3328
SIGNATURE AND TYPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR N Date Cayters Phone #




