2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078577

1. Entity Name

BEIL REPAIR SERVICE, INC.

Principal Place of Business

2618 BERMUDA AVE. N.
APOPKA FL 32703

Mailing Address

26818 BERMUDA AVE. N.
APOPKA FL 32703

2. Principa! Place of Business

S L

3. Mailing Address

R 7<)

Suite, Apl.

%, eic Suite, Apt. #, etc.

FILED

May 11, 2

001 8:00 am

Secretary of State

05-11-2001 900

NI

DO NOT WRITE IN T

51 020 ***150.00

HEN

113 BPACKH

Cty & State

City & State

4. FEI Number  HO-3354065

Anpled For

Mot Applicable

280 N. PRIMROSE
ORLANDO FL 32803

£ Caunir Zin Counery iti
k i : Y 5, Certificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
MOOR, WALTER R

Street Addrass (P.0O. Box Number is Nat Acceptable)

C;ty

Zip Code

SIGNATURE

B, The above namead ontity submits this statoment for e purpose o changing ‘s registarad office or registered agent. or both. in the State of Florida.

Sigaala o, Wwpoo o prinlos ~ame of ngrEionee ag;

wr e anp cabs,

(MO Z Bogistores Agort Sigranur g e

9. This corporation is eligible to satisfy ils Intangible

FILE NOW

FEZ I8 3150.0C

CR2E034 (10/00)

CITY-57-71P

Tax filng requirement and elects 1o do 50 After MAY 1, 2001 Fee will be $550.00 10, Deenon Campelon f nanclns $5.00 nay e
= rust Fund Cortribation Added to Fees
(See critera on back} O Male Check Pavable io Departmant of Siale ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
ik DPST [ pelste e (Goharge [ Addiion
M MCKENZIE, LINDA L. NawE
grrTaozeess | 2818 BERMUDA AVE. N. STREF™ ADDAESS
Y -$7-21 APOPKA FL Ty 812
VP [ Delete TT.E (] Charga
: MCKENZIE, NEIL D SAME
strestasoress | 2818 BERMUDA AVE. N. STAELT ADTRESS
SIY-81-21P APOPKA FL GV -57-412 !
Tt [ Deste [ Crange ] Additen
MARE
SIRZET ADDRESS STREZT AJGRESS
CITY-ST-2P GIrY-57-70p
TLE [ palete FLE [ Chenge [ Acditiar
NAME NARE
STRAFET ADDRESS STRZET ADDRISS
LiY-ST-2° T -§T- 2P
TLE ] Deletz e [ Charge )
NAME HAKE
STRETT AZDAESS SIAEL] ADDAESS
CIY-$1-2IF T -5T-21°
[ [ peicle Ik { Crangz T Agditon
HAKE i
{ STRILT ADORZSS STREST ATOHESS
[ T T

. with aikGiher like empowered.

[

13. | hereby certify that the information suppied with this filing does net guaiily for the exemplion stated in Scction 119.07{3)(1). Forida Stawtes. | urther ¢ Grmy that the in
indicated on this repart or supplemental report is true and accurate and that « my signature shall have the same legal effect as it made under cath; that | am ar olfce
of the corpora. on or the receiver or trustee empowered to execute this report as regired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or

S 27

v /24

g ;
SIGWMATURE’ AND TYPED OF PRANFED NAME OF SIGNING OFFICER CR DIRECTOR

e

eyt Prong




