FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCONENT ¢ _P4000072480 corstary of Sate

1. Entity Narme

ZOOK HEAVY EQUIPMENT REPAIR, INC.

Principal Place of Business Mailing Agdress
676 S HIGHWAY 17-92 PO BOX 786
DEBARY FL 32713 DEBARY FL 3273

s s ARG RNV

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Sep el
59'321 1 142 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desied ~ []  98-7 Additional

Fee Required

6.-Name and Addréss of Current Regi et -Agent————— —— ooz 7 _Mame and Address of New,Registered Agent
Name
ZOOK’ LISA Street Address (P.O. Box Number is Not Acceptable)
153 SANFORD AVE
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE
Signature, typed or pr nted name of registerad agent and titls if applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
A Hiﬂs NO\;’O!” f:EE lzlfsoégg 00 9. Election Campaign Financing $5.00 may Bo
fter May 1, 2003 Fee w e $ ) Teust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Addition
NAME ZOOK, CHARLES JR NAME
STREET ADDRESS | 153 SANFORD AVE STREET ADDRESS
CiTY-ST-2P DEBARY FL 32713 CITY-ST- 2P i
TITLE VPST O palete TITLE [ Change  [J Addition
NAME ZOOK, LISA A NAME
STREET ADORESS | 153 SANFORD AVE STREET ADCRESS
| CiTYST-2IP DEBARY FL 32413 ~ - 7~ - = === ca- - _QON-STIP. 0 L L L P
TITLE 3 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Oy -51-2IP
e o D Detee e : I Change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 celete TITLE O change [T Addition
NAME . NAME
STREET ADDRESS 5 P STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 corporanon or the receiver or tostee empowere O exacute this report as required by Chapter 607, Florida Sta es and that my name appears in Block 10 or Block 11 if

wil 7 er like empowered. ,S
LofQUIRED Seprn s wstirs

SIGNATURE ANDTYPED OR Pnl(fr?mMEBF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

£289.90

dd

CR2E034 (10/02)



