FILED
2003 FOR PROFIT CORPORATION May 13, 2003 8:00 am

THE

UNIFORM'BUSINESS REPORT (UBR
DOCUMENT #  P93000068512 Secretary of State
05-13-2003 90052 025 ***150.00

1. Entity Name

CARDIN'S TRUCK AND EQUIPMENT REPAIR, INC.

Principal Place of Business Mailing Address
2590 KIRBY AVENUE NE 2590 KIRBY AVENUE NE
PALM BAY FL 32905 PALM BAY FL 32905

- RSN AR A0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE| Number 59’3206085 Applied For
Not Applicable
Zi C Zi t it
P ountry v Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e Name
TRADER, J. RUDI Street Addrass (P.O. Box Number is Not Acceptable)
803 E STRAWBRIDGE AVE

MELBOURNE FL 32901

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of ragistered agent and btie if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
N 9. Election C F
At My 12002 oo wi b S35000 et Carsagn oo $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ' 0 pelete TITLE PD [ Change [ Addition
NAME CARDIN, PHILLIP HAVE CafDIN, PHiP NE
siesr sovss | 1616 VISTA LAKE CIRCLE st aovess 12590 Kig8y AVEAUE
CITY-ST-ZIP WEST MELBOURNE FL 32904 CITY-ST-21p ‘mm BAy [ BZ,QOS
TITLE vV ﬂ)ele{e THLE [J Change [ Addition
NAME CARDIN, GINA THAME
STREET ADDRESS | 1616 VISTA LAKE CIRCLE STREET ADDRESS
crv-st-z¢ | WEST MELBOURNE FL 32904 CY-ST-7P
TITLE .- L. [ elete TITLE . [J Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) [ Delete TITLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2P
THLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITLE [ Change  [[] Addition
NAME - NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 trustee empowered 10 exacute 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 attachment with an_address, with all other like empg oy ared,

SIGNATURE: GRS M”L 52703 37 77‘»’,%29_.Q

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Paftims 1

o
[
8

CR2E034 (10/02)



