FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH _POTO0GD8T504 Secretary of Sate

1. Entity Name

ONSITE REPAIR SERVICE INC.

Principal Place of Business Mailing Address - A Wy
14209 TENNESSEE AVENUE 14208 TENNESSEE AVENUE
ASTATULA FL 34705 ASTATULA FL 34705

- _, A O AR A AT

2. Principal Place of Business 3. Mailing Adcdress
Suite, Apt, #, elc. Suite, Apt. #, efc. C] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-37436 10 Not Applicakle
i e G oy 2 sl Zipe o e} Col . )
i Zp Couniry “1T 8 Cenllicate of Status Desired= B"—*ise ggql‘:?ﬁmnat
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
JOLLEY, PAULA Sireet Address (P.O. Box Number i N.lA eptable)
ree S5 (.U, BOX NU er 15 Nel ACC able

BEST KEPT BOQKS
936 W. JUNIATA STREET
CLERMONT FL 34711 i City TR

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.’

'

SIGr\i.A'TU;%E ) at A r‘z C/M—-—‘cj-\ jlu? 703

. Signature, typed or printad nar;ie of registered agent and title it applicable. (NOTE: Registared Agent signature réquirad when reinstating) DATE
FILE NOW!I! FEE 1S.$150.00 ‘ o
) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D C1 Delete e [ change () Addition
NAME CHURCH, BRUCE A NAME .

seer aooress | 14209 TENNESSEE AVENUE .- STREET ADDRESS

orv-sr-ze | ASTATULA FL 34705 CITY-ST-2IP

TTE [ Dekete TITLE [ Change [ Addition
NAME NARE -

STREET ADDRESS STREET ADDRESS
i . . S ] _J ciry-sr-ap - mmm—e——

TLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P )

TMLE [ oelete TILE [cChange (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TE O Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ FONATURERVZGUIRED  Beuce chuec 92103 267 9730

SIGNATURE AND TYPED OR PRINTED NAME OF glGNING OFFICER OR DIRECTOR Date Daytime Phone &

v 995evo0

CR2ENRY (1007




