BN

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT JUBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000037064 ecretary of State

1. Entity Name 04-21-2003 90353 012 ***150.00

INSPECTION & REPAIR MASTERS, INC.

Principal Place of Business Maiting Address

2231 NW. 189TH TERRACE 2231 N.W. 189TH TERRACE

MIAMI FL 33056 MIAMI FL 33056

2. Principal Place of Business 3. Mailing Address H“”"l m "Hl”l” Iml "m I|“| III" "‘“ ‘""""I I“” ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

01-0648427 Not Applicable

Zp Country Zlp Country 8. Certificate of Status Desired | gg‘ggqﬁtgﬁonal

- —— 6:~Name and Address of.Current. Reglistered Agent - - jmm=—ee = 7. Name and Address of Now Begistered.Agent _______ - .

Name pe—
SMITH, KARL H JR. Street Address (PQ. Box Number is Not Acceptable)
2231 N.W. 189TH TERRACE
MIAMI FL 33056

. : . City FL | 2 Code

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

e

SIGNATURE KARL H. SMITH JR 03/14/03
. k d title it applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
* . FILE NOWN! FEE IS $150.00 ’ . o
| Afory 1,205 Foo i b 5041 St o ey $5,00 oo
Make.Check Payable to Florida Department of State ' ]
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE PD [7 Delate TITLE PRESIDENT [% Change  [J Addition
NAME SMITH, KARLHJR (THIS INFO IS IN- HAME SMITH, HOWARD A.

staee aponess | 2231 NW. 189TH TERRACE GoRRECT !!) sweEranoess | 2231 NW 189th TERRACE C/PerCtlon
orv-s-ze | MIAMIL FL 33056 CITY-ST- 2P Miami, F1 33056 ’

TITLE [ Delete TITLE [Jchange ] Addition
NAME ] NAME .
STREET ADDRESS - STREET ADDRESS - :

CITY-ST-2IP CITY-ST-2IP
TITLE O pelete. _TME [ change T Addition
NAME - TRME | T T T T T T T TR T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P i

TITLE [ belete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-71P .

TMLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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
of the corporation 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 attach with an address, with alt other like empowered.

E)

SIGNATURE: /7414 A= QUIREOwARD A. SMITH PRESIDENT  03/14/03

‘L)
SIGNATURE ANDT\’PED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phone #

ULEcoiy

N

CR2E034 (10/02)



