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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DEO_CNUMENT # P95000097022

ENGINE REPAIR INCORPORATED

Secretary of State

01-15-2003 90208 027 ***150.00

Mailing Address
MIGHTY AUTOMOTIVE

2204 MIDDLE COUNTRY RD,
CENTEREACH NY 11720

Principal Place of Business

1905 NW 40TH CT
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Maiiing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 81 1 Applied For
‘ 6 28110 Not Applicable
il Zi 1 .
Zip Country ® Country 5. Certificate of Status Desired 0 $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPHSON, DOUGLAS
10872 TAMARON LANE
BOCA RATON FL 33498

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agant.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Iitls if applicable.

(NQTE: Registersd Agent signature required whan reinstating)

DATE

FILE NOW FEE 15G150.00
© After May 1, 2003 _Fee will be $550,00
Make Check Payable td Ejorida Department of Stais

$5.00 May Be
Added to Fees

9. Etection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 11

e P - §1 Delete TLE < B Change [ Addition
amn

e COLANTONIO, RONALD F pddecs e name..

sTeeT andaess | 136 MAIN AVE. STREETADDRESS | 2402 M icste P

arv-st-ze | LAKE GROVE NY 11755 ML | Pory Detdensony Satiow 17 17

TME 1 Delete TME [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P o

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2iP CITY-ST-2IP

TITLE [ pelete TITLE {Jchange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I

THLE [ peleta TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

12. | hereby certiy that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execute this report as

changed, or on an attachment wit ddm/unth al - d.
SIGNATURE: % IR e 2T

does not qualify for the exemption stated in
accurate and that my signature shail
required by Chapter 607, Florida Statutes; and that my narme

have the same legal effect as if made under oath; that | am an officer or director

Section 119.07(3)(i). Florida Statutes. ! further certify that the information

appears in Block 10 or Block 11 if

b3 Apr3ves

2/6/63

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da'ytims Phone #

rinaian R

1)

CR2E034 (10/02)




