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2003 FOR PROFIT CORPORATION

b

UNIFORM BUSINESS REPORT (UBR)

Pgt(y:NUMENT # P93000059097

A PROFESSIONAL APPLIANCE REPAIR, INC.

Mailing Address
2078 GRASMERE DRIVE
APOPKA FL 32703

Principal Place of Business
2078 GRASMERE DRIVE
APOPKA FL 32703

2. Principat Place of Business 3. Malling Address

FILED
Mar 0§, 2003 8:00 am %
Secretary of State

(03-05-2003 90061 025 ***150.00

IR RIRI

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Svite, Apt. #, elc.
City & State City & State 4. FElI Number Applied For

) 59'3203445 Naot Applicable

il 1 1 as
2 Couintry Ze Country 5. Certificate of Status Desired 0 $8.75 Additional

Feo Required
6. Nama and Address of Current Regiatered Agent 7. Name and Address ot New Reglstered Agent
i o _en g e - .. .|-Name e N
GARI m' _ Y J — T At g = e rem o -Street Address (P.O-Box Number is Not Acceplabls) — —
2078 GRASMERE DRIVE
APOPKA FL 32703
City Zip Cade

FL

the ohligations of regisiered agent,

8. The above named entity submits this statement Ior the purpose of changing its reg|siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signature. typed or printed name o regisieted ageni and ttla if apphcabie. (NOTE: Reglsierac Agent si T ik wia re gl DATE
. FILE NOWINl FEE IS $150.00 ) :
. !
e After May t, 2003 Fee will be $550.00 i} ‘E:::: gzn%agﬁmmm " fdsd.a[cltotohll:);saa
Make Check Payable to Florida Departmant of State '
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND OJIRECTORS IN 11
¥ e CEQ O Deleie e ‘Ochangs [ Addition | &
NAME GARNER, LARRY NAME . g :
STREET AboRess | 2078 GRASMERE DR STREET ADDRESS k.
Tmv-st-ze | APOPKA FL CITY-$T-2P S
o
TmE ] ete E [ Change [ Adaition g
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2iP
T ] oelete TITLE O change {7 Addition X
NAME L HAME _ oaens
" STREET ADORESS -7 $THEET ADDRESS :
CIY-St-2IP - v e e =) 20 o, R - e T -=f
TME O Delete e O Change [ Addition :
NAME HAME ;
STAEET ADDRESS STREET ADDRESS i
LTy 51210 CTY-51-2P i
T [J Deiete TRE O Crange [ Addilion 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P cIny-g1-np
TnE O veiste LE Ochange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-29 CrTY-51-7P

of the corporation or the receiver or trustae empowerath execute this repor
changed, or on an atachmant with a ar.adNess, wilh

A QLQUIRED

SIGHING OFFICER OR DIRECTOR

12. | hereby certify thal the Information supplied with this filigf] does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further carlify thal the information

indicated on this raport or supplemental report is Irye & . accurate and that my signature shall have the same legal e
t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

| other like empowered

ect s if made under oalh; that | am an officer or direcior

Dayums Phone »




