o -
2003 FOR PROFIT CORPORATION ILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT #  P02000120679 B Secretary of State
1. Entity Name os) |- - 03-05-2003 90086 024 ***158.75
M&M TRUCK & R.V. REPAIRS, INC.
B e B —
Principal Place of Business Mailing Address
7652 CONGRESS STREET 7652 CONGRESS STREET
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 '
2. Principal Place of Business 3. Mailing Address H"llm Hl Il“l "Ill Il“' “m II“I W' |lm “III llm .||l| ll'. ml .
Sulite, Apt. #, etc. Suite, Apt. #, etc. ,, q GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ] Applied For
0l - tbk 010D Not Applicable
Zip Couniry Zip Country: 5. Certificate of Status Desired _@ $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
FACHAL, MARIO Stg;ﬁjﬂz(;é? N bn/fw.m C@:—)Y’W : [‘J S
ree ress {(P0. Box Number is Not Acceptable
NEW PORT RICHEY FL 34653 A
Cit Zip Cod
Pt Ricl ey FL | "F%¢¢
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or'bo'th, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .
. ' -6
SIGNATURE SR A, K A3 3
- Signatura, typ_ad or printed name of regisiEred agent and title if applicable. DATE
-3 FILE NOW!L-FEE.IS $150.00 ... . . o
. - - y R hdiinhs - - 9. Election Campaign Financing $5.00 may Be - |-~
: After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 136 oelzte TILE President X Change [ Addition | &
NAME FACHAL, MARIO NAME Micdoet A LIReyNo Lgi:; S
steeeT ancress | 7741 DEER FOOT DRIVE seeTaonness | 40T TRemenauy PK Blvd - ) 3
omv-s-z» | NEW PORT RICHEY FL 34653 CITY-ST-20P PQ(-(D;, chey 31 34 R lﬁ
TME VSTD O elete TMLE P ~ O change ] addition o
NAME REYNOLDS, MICHAEL A HAME MAAT y 1o Afow :
steeT ApoRess | 9205 REGENCY PARK BLVD. secraoness | G206 1AL G ency PARIC BLYD
orv-s.ze | PORT RICHEY FL 34668 ov-stze | FORT RacHey L 34668
TLE O pette e - lTreasures O Change 52 Additon
NAME NAME (Brenda M. ~AAS
STREET ADDRESS STREET ADDRESS |} DS en _K.,_B‘l\ld-
CITY-5T-2IP T Ao baes . SRR
TITLE [ Detele TITLE Secrw bueyl [ Change LA Addition
RAME NAME Lyle rmorrdeS T~ e mlod:
STREET ADDRESS STREET ADDRESS G085 egerCy aledds e
CITY-ST-2IP CITY-5T-2IP /%be—d‘" ﬂfc,L, i d FL 3 ‘{66 gr
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIiE 1 pelete TILE I change [ Addition
NAME ‘ NAME
STREET ADDRESS 1~ T e R e e R R ADDRESS T[T e e e e e S _ —
CITY - ST-ZIP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachrment with an address, with all other like empowered.
BN A N e Sl SR 27, 2 / iz
SIGNATURE: /2GR Ce St SRE#, 2 S0 S DRD-BYD-D gD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR VV_ € Dae Daytime Phone #




