FILED

L e - May 10, 2004 8:00 am
~* 77 2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P03000122063

1. Enlity Nama
ALPHA MACHINE REPAIR, INC.

04-21-2004 90036 044 ***1 50.00

Principel Place ol Buginess Maifng Address . GB 4 2 0 3 2 1
£812 VENTURE COVE 8812 VENTURE COVE
TAMPA, FL 33637 TAMPA, FL 33637
Sufte, Aol 8, atc. Sulte. At #. &lc. 04142008 Chg-P CR2E034 (10/03)
City & State City & Srate - 4, FEl Nurrtz ) Applied For
5‘/26 %355 Net Applicable
2P e e | 2 LOUNMYY e P e s o Country =62 Cartificate of-Siatus Desiea=—=[E) == ‘?5%31‘3?%@“" -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. s Name
| WALLLDOUGLAS N_ . . e - e R
10632 GRAND RIVERIER Siroe! Address (P.Q. Box Number is Nol Acceptable)
TAMPA, FL FL -
City FL LZn‘p Cods
B. The abave named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations ot registerad agent,
SIGNATURE
, typed or printed neme of agent and tie il i {NOTE: Regisierac AQont EOnatme requires whnan NG} DATE
FILE KOWII! FEE I3 $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added o Fess
10, OFFICERS AND DIRECTORS I 1%, ADDITHONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE PRES £ Dekete me [Ocrange [ Addition
NAME WALL, DOUGLAS N NAME
STREETADDRESS | 10632 GRAND RIVERIER STREET ADDRESS
on-9-0p | TAMAP, FL 33847 ’ CIry-5T-2P
L "1 peete INLE [Dcrenge [ Acdision
RAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-§7-2P Civy-sI-2P
[ HTLE “ e i =[] :Delet oo ez . L 3 Change ] Addition
RAME HAME -
STREET ADDRESS. . STREET ADDRESS
CITY-ST-2P Gy - S3- 2P .
e . 7 Deteta TME . - [ Crange [ Adaition
HamE KAME
SI'BEEI.ADWESS v | STREET ADORESS
+| .CoTy-ST-29 Giry-St-ap
TinE O Dalgte Tme : O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDHESS
R LA EY. ] cive-si-UP
TITE O beiete TILE ' O Crange [ Addition
RAME NAME ’
STREET ADORESS STREET ADDRESS
GITY-ST-3P ’ GrY-gT-2P ‘
12. | heraby cartily that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3)(i), Flonda Sietutes. | further certify thal the informaticn
indicated on this repart or supplemental reportis true and accurale and that my signature shall have the same legal eflact as il made under cain: that | am an afficer or direcior
of the corporation or the receiver or frustee empowered 16 execute this repon as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 o Block 11 i
changed, or on an atlachment with an addrsss, yilh 21l other lesgmpowerad.
I e }// / y - §27 -
SIGNATURE: Levgurs N - W t 474 572- 532117
. )ﬂ! AND TYPED GR FRINTED NAME OF SIGANG OFFICER OR DIRECTOR Toate ] . Dayims Phone @ i




