2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P0200007581 1 Secretary of State
1. Entity Name 03-20-2003 90096 046 ***150.00
GARY'S EQUIPMENT REPAIR AND SERVICE, INC.
Principal Place of Business Mailing Address
2851 NW 88 TERRACE 2851 NW 38 TERRACE
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085 _'
N S AR LA TG
Suite, Apt. #, elc, Suite, Apt. #, ote. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appiied Far
54, &0@3[ ‘q Net Applicable
Zp Country e — _f Gountry - 5. Certificatd of Status Desired O --$8.75 Additional
—— | - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DIRCKS, STEVE
2851 NW 88 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

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 obligations of regigtered agent.
SIGNATURE 5 % ;:: 5t

the State of Florida. | arn familiar with, and accept

SlKl3

S\gnaluwimed name cfiregisterad agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 o
. N - 9. Election Campaign Financin
‘Af\t‘er',M;a ¥ 1, 2003 Fe.e will be $550.00 Trust Fund Coitr?bution. ? O fgfe%?ohgzisa ©
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) - { [ Delete TTLE pﬁ:S’t ceat [ change [ Addition
NAME I . ' NAME Steve. Dirc ks
STRAEET ADDRESS' STREET ADDRESS | 57 A4 F$ TR TerrAc
oiry-s1-29 . | CIY-ST-2P |12 ¢ Sprnes. FL 53%5
e ‘ [ Celete e Kecreeordd [ Change 38 Addticn
NAME NAME sTn vells
TLhe .
STREET AODRESS STREETADLRESS |pg51  NAY §XTh Teiv ACC
CITY-S1-2P OV-STIP JGaral Spgpes. FC B30LE
TLE T T T O Deeke me T Y @ T T [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP
TITLE (3 Delete” TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JGhange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | 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 execuie 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 attachmen v amaddress, with all ather like empowered.

SIGNATURE:

AATURE REQUIRED Sk

Q54 §59-3320

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone 4

CR2E034 (10/02)



