Feb 20,2002 8:00 am §
1. Entity Name ) ]<>
o _ e 24 e
HERCULES P.0.D. SERVICE REPAIRS, INC. 02-20-2002 90107 001 *#*150.00
Principal Piace of Business Mailing Address
824 B EAST PROSPECT RD. 824 B EAST PROSPECT RD.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
L5145 Not Applicabs
an Country Zip Country 5. Certificate of Status Degired J $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VMO"S, VASILOS Street Address (P.O. Box Number is Not Acceptable)
4052 SW. 67TH TERR.
DAVIE FL 33314 . -
T City Zip Code
/] / ]f / FL
8. The abobe named ntity gubmits this™siaterment oyt Thgpe of changing its registered office or registerad agent, or both, in the State of Florida.
e WSV
SIGNATURE—
Signaire, typed or Jfinted name of regi agen(y titls i aEPCAN e mer— (NOTE Hegnsterad Agent signature requirad when reinstating) DATE
< 5 Gl S 5 asibl | FILE NOWH1 = B
9. Ihis corporation s eiibleto satisfy its imarﬁblé, Nowiy I FEE IS $150 o0 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirefmenit and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
I Trust Fund Centribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TTLE pmgj'den.l— VP / Sfc /‘W@ [ Delete TITLE — O change [ Addilion | &
NAME e I NAME g
STREET ADDRESS VQS“ las a m’ Oﬁs STREET ADDRESS by
c
CITY-sT-2IP %?H’B Bﬂﬂwpd' ‘sz CITY-ST-27P e
Al d g | - CE
e QXAUTa vy, 1o 3 5 [ Deleta me O change [ Adetion | €
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITy-Si-2IP ’ CITy-ST-ZIP
TITLE [ pelete TiTLE _ [ change [ Addition
NAME ’ ' * NAME
STREET ADDRESS : ’ STREET ADDRESS
CITyY-ST-2IP CITy-S1-21P
TNLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP
TLE . ' i Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE " O3 Delste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP S CITY-ST1-2IP
13. | hereby certify that the information ipplig fes/not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supple h Acfrate 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 rlru E f . ‘ squired-by. Chapter BDT Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i . ’ -
i L0 95450p41918
SIGNATURE )
5 RA DIARECTOR Date Daytime Phone #
o




