FILED

PROFI RPORA
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000063839

DAVE'S MOBILE TRUCK & TRAILER REPAIR, INC.

ecretary of State

04-21-2003 91216 028 ***150.00

Principal Place of Business
2462 TURNBERRY DR.

OVIEDO FL 32765

Mailing Address
2462 TURNBERRY DR.
QVIEDO FL 32765

W

IEURERRAR AR METS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For
59-3736221 Not Applicable
i Zi Countr itionz
Zip Country o umy 5. Cerlificate of Status Desired O gg'ggql‘::?éuon"l
‘6. Name and-Address of Current Registered-Agent -~ ~—= — -* 3[- = -o— - =="~ -7-Name and Address of New Registered Agent
Name
RUIL, DAVID

2462 TURNBERRY DR
OVIEDO FL 32765

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeré@:.gent
id 4':\‘

(WOTE: Registered Agent signature required when reinstating) DATE .

SIGNATURE

Signatura, typed or printadéiama of registered agent and title if applicable.

LN TR §

. _ FILE NOW!!t FEE IS $150.00

o

- ’f‘Aﬂe’i‘ May 1, 2003 Fee will be $550.00
4ake Lheck Payable to Florida Department of State

8. Electian—Campa'\gn Financing ~—
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

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

me DP 3 Gelete TITLE 3 change (7 Addition
NAME RUIZ, DAVID NAME

staeeT aooress | 2462 TURNBERRY DR. STREET ADDRESS

orv-stze | OVIEDO FL 32765 CITY-§T-2°

TLE DS [ Delete TITLE [T change [ Addition
NAME RuIZ, MARIA NAME

stree anoress | 2462 TURNBERRY DR. STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TILE - e e " O Delete me - - T - “[change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TNLE [ thange [ Addition
NAME NAME

STREET ADDRESS | - STAEET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ peteie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that ihe information

indicated on this report or supplemenial report is tr
of the corporation or the receiver or trustee emppweradAo execute this rpp
changed, or on an attachment with an addregg! with gi other lik

SIGNATURE: ___SIGNA, & 2

Lyl

-

/ iy I
d o

D

T accurate and thaLy signature shall have the same legal effect as if made under oath; that | am an officer or director
ks required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 f

qo)-FhE- 793

SIGNATURE AND TYPED OR PRINTED NAME OF SEING ornfsn/oadl

Y2943
V4 / Date

RECTOR

Daytima Phone #

CR2E034 (10/02)



