FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jul 14,2003 8:00 am

1. Entity Name 03-05-2003 90027 029 ***150.00
M & S REPAIR SEHVICE INC.

DOCUMENT # P02000026708 /C/ B Secretary of State

Principal Place of Businass Mailing Address - -
33310 CR 468 33310 CR 468 ’ co
LEESBURG FL 34748 LEESBURG FL 34748 -
2. Principal Place of Business 3. Mailing Address - |||I”||| ”| ||“| &IJ“"" ll"l |||” ||||I "”l Il“l ’“u |I’I| ‘I“ ’“‘
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
27 - OII) UR TS [ TNoAppicats
2 Country 2 Country §. Certificate of Status Desired O ’ig'g?q l'::‘;dc;"mm
smv—e —- -6.. Name and Address of Current Registered Agent—— ——~ ~[- - .= =7~ = 7,-Name and Address of New Registered Agent -~ ~
Name
ELLIOTT, MOLLY Street Address (P.O. Box Number is Not Acceptable)
33210 CR 468
LEESBURG FL 34748 :
City ; FL | Zr 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 obligations of registered agent.

SIGNATURE
Signature, typad of printed name of ragistered agent and tie if applicable. {NOTE: Registarad Agent signature required when reinstating) e DATE
2
FILE NOW!l! FEE IS $550.00 . N .
. 9. Election Campaign Financin,
After September 10, 2003 Fee will be $750.00 Trust Fund Cozlrigbution. o O fdsd-gjeoh;gf °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST : 1 Delete * TITLE P hange [ Acdition
reldent
NAME ELLIOTT, MOLLY NAME o 1\ U_)h. +Man [xc
staeeT anoress | 33310 CR 468 STREET ADDRESS | 5?,@1 E
orv-stze | LEESBURG FL 34748 . CiTy-§7-29 reey [ 3q7u ¥
TITLE y ‘ 71 Delete TITLE [ Change [ Addition
NAME WHITMAN, STEVE NAME ‘
STREET ADDRESS | 33310 CR 468 STREET ADDRESS
crv-s1-zr | LEESBURG FL 34748 CITY-ST-ZIP
THLE - - - e c TOoeets TfgmmE " T ] : e = {Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-21P
TMLE 3 Detete TITLE O change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .y
CITY-ST-ZP CiTy-§T-2P P
TITLE (2] Detete TITLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e R Gl

SIGNATURE: R JVZLRUIREMo vy Wh inan —,]—} oz (s3/323-6/23

SIGNATURE ANMED oR PRIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ZE19L10

CR2ED34 (4/03)
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