2002 UNIFORM

‘ e — R —
BUSINESS REPORT (U

iy

‘%R) )

LDOCUMENT # Po| 00084799«

1. Entity Name

ARMAN DY 'S TRULK REPAIRS A/

 G8 D N 1 TH “hy
recl Loy L I3/ 751y

Mailing Address

=§;?/)'77Q,:/

i

o

FILED ;
May 16, 2002 8:00 am|
Secretary of State

05-16-2002 90061 035 ***150.00

2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
6 - //QO é 0—5 Not Applicable
Zi Caount Zi Countr .
P Y P ) 4 -5. Certificate of Status Desired (] $8.75 Additional
e e = s == seme —] 2 ot Fee,Requirgd —cme 2an 2o
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
ﬁ'ﬁ /’7/9‘/‘}-&0 F @ﬂ 07?’ Strest Address {P.0. Box Number is Not Acceplable)
/eéngdﬁ/ /:/C’ ) 2’ % g City~— FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatwe required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible . . . . .
Tax filing requirement and elects to do so. 1o. Electlzn %a::npmgn Financing $5.00 May Be
{See criteria on back) ' | rust Funct Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
e’ D ARMANDD F 5‘qr77‘a"m O pelete 4 TILE [Jchange [ Addition | &
NAME P 27 { NAME ]
STRECT ADDRESS i 783/ ) 30 ' #ﬁﬂ ¢ { STREET ADDRESS 3
ov'stze | Ahya leo A - FL 33078 B cov-st-ze e §
> T i - o
TILE 7/— [ Delete ] TITLE h ition | &
NAME DAQ nVedD 34)7 q-??d, B e (3 Change  [J Addition |
sweeTanoress | A X 2 30 Courr #a?ﬂ é | STREET ADDRESS
ov-se |\ p o foah oL B30/ . Hovsiwe i
TILE ‘ L Detete TmE {7 change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-$7-2IP CITY-$1- 2P
TITLE [ Detete TITE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TE €3 Delete TILE . {Jchange [ Addition
NAME NAME EN
STREET ADDRESS STREET ADDRESS { .
CIrY-ST-7IP : CITY-ST-2IP # )
TIE [ Detete TIILE O3 Change ] Addition
NAME . NAME )
STREET ADDRESS STREET ADORESS
LY -ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. /
oy ERTA R Ak F 5 ? p . # / s
R m . é 377

SIGNATURE: y . Lkgind! o iz

\ SRR P N

SIGNATIRE AND TYPED OR PRIGTED SaME

aF slettfTNG OFFICER OR DIRECTOR

[ 7




