FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P96000005303 ' Secretary of State

1. Entity Name

JOSE'S MACHINE SHOP, INC.

Principal Place of Business Mailing Address - m—awy
1001 N CENTRAL AVE 1001 N CENTRAL AVE
STEC STEGC
. KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Place of Business 3. Mailing Address
2592 -5 ﬂ:cﬁqm,n_e 2 525 M/CZ;qaﬂ A |
Suite, Apl. #, etc. Suite, Apt. #. etc, [] CHECK HERE IF MAKING CHANGES
iy & Stale ny & State 4. FEI Number Applied For
r 55/1/)7 A 2. /L j;.r m e e__ F/ 59-3349175 Not Applicable
Zip Couﬁtry Z|p Country » ) $8 75 Additional
59/7$/y (/,7 yz 5. Certificate of Status Desired (| Fee Roquired
.. ———.z~6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~
Name

FERNANDEZ, JOSE G
2578 BROOKSTONE DRIVE

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

KISSIMMEE FL 34744

City FL Zip Code

8. The above named 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 ohbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabie. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOWH! FEE IS $150.00 _ R
Ator by 1,2003 Fee willbo 55000 et o $5.00 e e

Make Check, Payable to Fiorida Depar‘tment of State '

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TILE P [ pelete TITLE [ Change [ Addition
NAE FERNANDEZ, JOSE G NAwE

STREET ADDRESS | 26578 BROOKSTONE DR STREET ADDRESS

CITY-S7-2p KISSIMMEE FL 34744 OTY-ST-21P

1ITLE [ Gelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P
TME o fsmme - O I TITLE e o s [=]-Change: ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TLE O Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 2 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iIP

e [ oelete TITLE . Change [ Acditicn
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sarme legal eflect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered {0 execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Z-26-~03

SIGNATURE:

. 'VL‘SSGQO

. AY

CR2E034 (1 0/02)



