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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9600001 2875 05-01-2003 90218 039 ***150.00
KRESSMAN'S REPAIRS, INC.
Principal Place of Business Mailing Address “
344 DR. MARY MCLEOD BETHUNE BLVD. 344 DR. MARY MCLEQOD BETHUNE BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3, Mailing Address ”“”"“l' "m INU "m "m m” ""H'm M"l lm”“l( lﬂ”m
Suite. Apt. #, ete. Suita, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State "City & State 4, FEI Number Applieg For
59'3390551 Not Applicable
- Country Zip Couniry 5. Certificate of Status Desired ] §8'75 Additional
= ae Required

5. Name and Address of Current. Reglistered Agent 7. Name and Address of New'Reglstered Agent

Name

ROTH, MITCHELL W Street Address (P.O. Box Number is Not Accaptable)
344 DR MARY MCLEOD BETHUNE BLVD
DAYTONA BEACH FL 32114 .-

; - s City FL [ ZvCoce

- o

8. The above named entity submits thié,:_slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent...

‘\,'
SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE {S $150.00 ) ) )
p . 9. Election Campaign Financin
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE P [ Delste TITLE [ change ] Addition
NAME TRAGER, WARREN NewE
STREET ADDRESS | 610 BOSTWICK AVE STREET ADDRESS
CITY-5T-2P DAYTONA BCH FL CITY-ST-2IP
e [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-71P
TTLE e e e = Flogee - §ME - FOmm e e T "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . : CITY-ST-21P
TILE O pelete TITLE [)change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TME 3 oelste TITLE Clcrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P ‘ CITY-5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME S
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP T © B cmv-stzp

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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered (10 execule this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“ 2 AZ T asy NRED

Daytirng Phone #

SIGNATURE AND TYPED OR PF“NTFD HNAME OF SIGNING OFFICER OR DIRECTOR Date

A 2081100

CR2E034 (10/02)



