2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

M.LS. SERVICE & REPAIRS CORP.

P01000069463

ecretary of State

04-18-2003 90162 021 ***150.00

Principal Place of Business
951 NW 3 AVE
HOMESTEAD FL 33034

Mailing Address
29740 SW 152 AVE.
LEISURE CITY FL 33033

LGP A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1122197 Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GARCIA, ABEL

! _ Street Address (P.O. Box Number is Not Acceptable)
B JQTAQSWJSZ_AVE‘ . W__,,_;:’v---'-‘*:_"-:_«"----——-;\ Py e PR R T SR = Az - e

LEISURE CITY FL 33033 "~~~ '

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable.

[NOTE: Registerad Agent signature required when reinsiating)

DATE

i O ENOWIN FEE 1S°$150.00° ©
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

pmima— o —_— et e e —

-

9. élect'bn C-ampéign-léir{anéiﬁg
Trust Fund Contribution.

S P A e T

$5.D-0»May B;
Added 10 Fees

10. OFFICERS AND DIRECTORS H EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD [T Dekete T [ change [ Addition
NAME APEL, GARCIA HAME
SREET ADORESS | 951 NW 3-AVE STREET ABDRESS
env-st-ze | PL. CITY FL-33034- CITY-§T-ZIP
-ThE- - - .- w -] e T — . Change Addition
NAME e NAME ' T - -—"-“—_"—T:}?Df—“ - . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [C]Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE ‘Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dalste TITLE [ Change [ Additisn
NAME NAME
STREET AGDRESS - STREET ADDRESS
oITY-57-217 CITY-ST-ZIP

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/02)

G

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

jower

MDYXIERTY

changed, or on an aitachment with an address, with all other likgfem

Wﬁ?n N ;5;[
R A A ——

-

The

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execule this repornas required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 05 RfMp- 4R 2

SIGNATURE:

SIGWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

\va $-4

il e+ NS



