s,

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan); Apr 24,2003 8:00 am

DOCUMENT #  P94000036512 ecretary of State
1. Entity Name . 04-24-2003 90247 020 ***150.00
P B E REPAIRS INC. ' ;' . L7
Principal Place of Business Maijling Address " o
4545 SOUTHERN BOULEVARD 4645 SOUTHERN BOULEVARD - *‘“’"é“
BAY E BAY E .
S I |||I||||‘ ”l ||m I’l" "M m” "l“ ||||| ||U| |H|| mll lml "N m]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State ~ . City & State 4. FEI Number ' Applied For

‘ s . 65'048,6_752 - Not Applicable
Zn ) Country e Country 5. Certificate of Status Desired O '$8'ZS Additional
Fee Required
6. Name and Address of Current Reglsiered Ageni 7. Name and Address of New Ragislered Agent -~
T 77T T -~ 1T Name - - - - R o R
1, : Street Address (P.O. Box Number is Not Acceptable) ' -
WEST PALM BEACH L 33415 . ‘ ' L City FL Zip Code

8. The above named emﬁy ibmits this statement for the purpose of changing its regtsterec office or registered agent, or bath, in the Slate of Fiorida. 1 am familiar with, and accept

the obhganons of reg|s_tered agent.

SIGNATURE

Signature, typeg g4 Krinted name of registered agent and titls if applicabls. {NGTE: Registered Agent signature reguirad when reinstating) " DATE

9. Election Campaign Financing $5.00 may Be

After May 1, 2 m ee will be $550.00 Trust Fund Contribution. 0O Added to Fees

Make.Checic Payabie-té“ Fiorida Department of State

0. . OFFICERS AND DIRECTORS | EER T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT o ) - O Delete TIMLE - N O Change [ Addition
NAME GORDON, REGINA - ; - NAME ) :
smeer anoezss | 1283 STONEWAY LANE o STREET ADDRESS ' .
crv-s1-zp | WEST PALM BEACH FL 33417 A CITY-ST-2P
‘| e v . ’ O oelete TILE [ Change [ Addition
wwe .o | GORDON; WAYNE ' NAME
STREET ADDRESS | 1283 STONEWAY LN - STREET ADORESS
orv-s-z@ | WEST PALM BEACH FL 33417. CITY-ST-ZiP
TME BT et Oobeke Mme L . . e . [Crangs [ Addition
NAME - T Ve T T T - T T
STREET ADDRESS : : - STREET ADDRESS
crry-st-ze . . : CITY-5T-2IP
e , o O Deletz T . ‘ Ol Chenge [ Addition
NAME ‘ ", . NAME B
STREET ADDRESS - ' ' _ STREET ADDRESS
CITY-ST-2P ' ' CITY-ST-2P
1. Tme T [ Delete LTI : ' [1change [ Addition
NAME : ) NAME
STREET ADDRESS 7 STREET ADDRESS
GITY-ST-2P T CITY-§1-211 ,
TILE ' ‘ O Defete mE - _ [ Change [ Addition
NAME . o - o e .
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP /\ CITY-ST-2IP

12. | hereby certvfy gt the information irg dpes not quality for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on ths reppet,or supplerpéntal report is true andvqgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation orc eror frustee empoweredgo e ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or of an attachiffent with an 28dre . -

Daytime Phone #

-CR2E034 (10/02)



