J«..,-\\- ' .
S , .
FOR PROFIT CORPORATION ATH
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P07000025015 F HED
1.EnttyName J & R MOWER REPAIR,INC. LT
3098 NW 62nd. ST.
MIAMI FL. 33147 09 JUN 29 AM L 52
TALLAHASSF £, FLOR*DA
TOO1lS =E3007
3Prrnc1pa{\]l=".llace oi‘lausrnegg . 3. Mailing Address 6/0% ‘I‘I':l-—lllll °--U1r o IrBDEJ.UD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MIAMI_FL
City & State City & State 4. FEI Number Applied For
_ : 208581129 Not Applicable
2iP331 47 Country Zip Country 5. Certificate of Status Desired ] ﬁzgzz‘(ﬁﬁ?a'

7. Name and Address of Current Registered Agent

Name
Jo 52 il “s Fer to f
treet Address (P.O. ’Box Number is Not Acc table)
2 23645 O 253 K
/, Ap}n es 7reA0
City Zip Code
bl L FL Ad=F 2.

‘Make Check Payable to Florida Départmen

€ purpose of changlng its regrstered office or registered agent, or both, in the

CYske

(NOTE: Registered Agent signature required when rein'siatlnéL < DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~

OFFICERS AND DIRECTORS

NAM A R s

E o o f ‘f,f
STREET ADDRESS 4 /335 ¢
CITY-ST-ZIP

woa e
390 52

ﬁ[amd oo
TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

U TPsa gt FeFerat

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

 CITY-ST-ZIP .

SIGNATURE:

Chapter 807, Florida Statutes; and that my name appeal

12. | hereby certify that the information supplied with this filing does not qualify for the exemptron staled in Section 118. 07(3)(1) Flonda Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by

in Block #0 or on an attachment with an address, with all other like empowered.

£/ 1Yo g T T2 65K

ATURE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR 7 '

Déte Daytime Phone #




