FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f38=00 am 3
DOCUMENT #  P95000080739 ecretary of State
1. Entity Name 04-09-2003 90135 043 ***150.00
LAUDERDALE LAKES SMALL ENGINE REPAIR, INC.

Principal Place of Business Mailing Address
3627 NW 31 AVE 3627 NW 31 AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”"“I" "I ’lm I’m "m "m"m "m um llm ("" mll II” I“I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 0815058 Not Applicable
2l Count Zi ountr it
P ountry P Country 5. Certificate of Staius Desired _D R $8'75 ‘"!dd'"f’"?' .
e e _ FU P e Al ERER S == - Fea ‘Required -
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name p
MCGUIRE, MICHAEL MCGoire. - Michael
! Street Zd/beés (R%,?Sx.Nu s NﬁAcceptable)
5580 SW 7TH COURT Y Y eqi'l A
MARGATE FL 33068 P
™ [ Beach 7%
mpano lhtac FL | “"I2060
8. The above named entity submits this statement for the purpose of changing its regisiered office or regis!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE _
T Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FIlLE NOW!!! FEE IS $150.00 . . . .
9. Election Cam n Financin
. Afer My 1,2003 Foo wil be 55000 o 0 [y $5.00 e e
Make Check Payable to Florida Department of State '
| 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE D O Delets TITLE [Jchange [ Addition g
N MCGUIRE, MICHAEL NAE g
STREET ACORESS [ 5580 SW 7TH COURT STREET ADDRESS 5
om-s1-7p - |MARGATE FL 33068 CITY-5T-27 i
of
TITLE [ pelete TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- ZiP C\TYj'STvl_I‘P _ o i S
TIMLE [ Dpelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 3 Delste THLE B [ Crange [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this faport 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 recelver or trustee empowered to execute 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 empowered.

37, P A STy ; BT R S v 0 - _
SIGNATURE: Mﬁ{%fwx‘f URE RECMEIT/OM Gorre Y3l 95~ 484~ 5957
SIGNATUR) AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Daytime Phone # J



