FILED |

: 4
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f8S00 am j
DOCUMENT # P01000117439 ry ot = 3
1. Entity Name 04-18-2003 90227 002 150.00
A YO Z RV WORKS, INC.
Principal Place of Business Malling Address i i
14714 US. 19 14714 US. 19 10077933
HUDSON FL 34867 HUDSON FL 34667 .
Suile, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
01-0566772 Not Applicable
Zi Ci Zi ition:
® . B.UﬁmL-,_ — | ip,.,i, T Country_ = o .ne |8 Certificate_of Status Desired .| $8.75 Additional
. R . | mrmmmo e e e e |2 2T T — == ..Fee-Required ~ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIMING, LEONARD J
' LE Streat Address {(P.0. Box Number is Not Acceptable)
14229 MAYER AVE
HUDSON L 34669
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 tamiliar with, and accept
the cbligations of registered agent. -
SIGNATZRE -
N Signature. typed or printed Pama of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
w T FILE NOW!!! FEE IS $150.00 . ‘ . .
k4 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P - (1 Delete T Olcrange  (J Addtion | S
NAME LIMING, LEONARD J NAME - S
sTReeT Aooress | 14229 MAYER AVE STREET ADDRESS - 3
srvsrze | HUDSON FL 34669 oITY-ST-2P g
(Y]
TITLE T O Gelete TITLE [change [ Addition S
NAME LIMING, CHRISTOPHER S NAME
STREET ADDRESS | 14220 MAYER AVE STREET ADDRESS
Civy-51-2IP HUDSONFL _34%9‘ ——— e - e 4 —— -[_"I,T_Y_,'ST_'QE-?‘_. i T T it T D T T T e PR
THLE Vv [ pelete TITLE [} Change [ Addition
NAME LIMING, SHARON H NAME
STREET ADCRESS | 14229 MAYER AVE STREET ADDRESS
CITY-ST-21IP HUDSON FL 34869 Cny-$1-2IP
TITLE S O Delete TITE [ Change (] Addition
NAME BOWLING, AMI L NAME
STREET ADDRESS | 6495 SEALAWN DR STREET ADDARESS
CITY-ST-2ip SPRINGHILL FL 34606 CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P | CITY-ST-ZIP
TITLE 3 Delete TITLE [CJChange [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
12. | hereby certity that the information supmied with this filing does not gualify for th;a exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or suppl pgnital 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
of the corporation or the receiyef ogfirustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an attachmg f an addrass, with all gth owered
SIGNATURE: H, mee Yoipo3 127 ¥CA-SN2G
Date Daytime FPhene #




