2002 UNIFORM BUSINESS REPORT (UBR) Apr IOFIZ%E%)S'OO am g

DOCUMENT #
1. Entity Name P93000044364 ecretal y Of State »
<
SNYDER QVEN REPAIR, INC. 04-10-2002 90021 022 ***150.00
Principal Place of Business Mailing Address
1350-SHEELERRD /030 OCOEE-Apopke PO BOX 1224 : -
APOPKA~FL32708 . 2 :
A juf te 230 e G;OPKA FL 32704 ) . ‘
2. Principal Place of Business 3. Mailing Address
/030 0cot £ Apopla RA.
Suite, Apt. #, etc. L Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i€ 03
City & State City & State 4, FE! Number Applied For
A po K= F L. 58-3189238 Not Applicable
Zip | 1 Country Zip Country - . $8.75 Additional
BQ 70 3 . 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i i Name .
Sauyder, Keawweth  E
SNYDER' KENNETH Street Address (P.G% Box Number is Not Acceptable)
414 KIBGHTSWOOD DR .
APOPKA FL 32712 #y KUI'Cih’i'SLQOUD Dr.
. City -~ Zip Code
¥ Apos pXa, FL 135710
8. The above named entity submils this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida,
SIGNATURE W éM 3-22-02
Signatlure, typed or printed name of registarsd agent &ﬂ’d title if applicable {NOTE: Ragistered Agent gignature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" i . paign Financin .
Tax hhng rgqutremenl and elecls to do so. After May 1, 2002 Fee will be $550.00 Trost Fund Contribution. je] 0 fgﬂg‘qol\;l::ife
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS " 12, . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TITLE P ) [ petete TITLE Presipevt. : - YChange  [] Addition §
v SNYDER, KENNITH E. e Spyder, Kew veth £ s
STREET ADGRESS | 1526 N HUDSON ST N sTher sonress | 4f § f K wah‘hﬁ coeoo Dr. §
CITY-ST-2IP ORLANDO FL . CITY-8T-21P A’Po 0 l(a,, r,.'t/ 39 7 ol §
L VP A etets” Tmne vi - Prestpect e Ao | &
e SNYDER, AMBER E. e Z/img ALl AnecH .
STREET ADGRESS | 1526 N HUDSON ST STREEI ADDRESS | S-pegll'df f77 .j' o rdar 5+b\ﬁf+ Qivrele
orv-sT-20 | ORLANDO FL CITY-5T-2P A pepKe Fl. 3703
me  _[D— o e o e L _Olpelete  __ || Tme . 5é Q('Q‘r/}-é-'-‘ Phange  (CHiadition
nave BLACK, HARRY E. e HewDRIKs, SANVDZA
STREET ADURESS | 2861 CITRON DR STREET ADORESS | 2253 ) & i(é% wols L anve.
onv-5T-2f | L ONGWOOD FL CITY-5T-21P Pelfova , F- 327T3F
Lt S [ Geete TITLE TTresLrer— m
NAE ZINGALLI, ANECA NAME ?de, v Ao wweth £
STREET ADDRESS | 2861 CITRON DRIVE stweer aoomess | 44 ftf i hts wese Dr.
orv-sT2¢ | | ONGWOOD FL 32779 Gity-1-2p Apopka. , FL AT~
TITLE 1 Detete TILE DiTrector— — EThange [ Addition
NAMEE NAME & lAack Harry £ .
STREET ADDRESS SReEToORESs | §Lf R o ALy LA/L. Cirele.
CITY-ST-2P CITY-ST-ZIP OpapKe. FL 32372--0000
TITLE O Delete TITLE LA ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e AR 3-29-02  500-£83-9//2
SIGNATURE AND TYPED CR PRINTED NAME B SMGNING OFFICER OR DIRECTOR . Date Daytime Phona #




