' FILED
2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBR Mar 0§, 2003 8:00 am

DOCUMENT # P96000039838 o Secretary of State
1. Entity Name 03-05-2003 90045 010 ***150.00
OEM SERVICES, INC.
Frincipal Place of Business Mailing Address
5551 WILDE OAK WAY P.Q BOX 3319
SARASQOTA FL 34232 SARASOTA FL 34230
: LR T
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%79388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P e —_— * P Name — ————rim apem s e e D TR el -
PATEL, GIRISH Street Address (P.O. Box Number is Not Acceptable}
5551 WILDE CAK WAY
SARASOTA FL 34232
' - o - . City - - FL Zip Code

8. The above named entity submils 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
L the oblfigations of registered agent - _
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10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] pelete TITLE [ Change  [] Addition
NAME PATEL, GIRISH M . NAME
STREET ADDRESS | 5581 WILDE QAK WAY STAEET AGDRESS
arv-sT-2 | SARASOTA FL 34232 CITY-ST-21P
TITEE VvsD [ Detete TITLE [ change [ Addition
NAME PATEL, RAKSHABEN G NAME
STREET ADDRESS | 6551 WILDE OAK WAY . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 N " CITY-ST-21P
TITLE e e~ [1.Delete . TILE e e = - - = = ——=— - [OChange  [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ] CY-ST-ZP ‘
TITLE L o N 3 elete . TILE - A . : C - [ Change- - [ Addition |
NAME _ N o ' g
STREET ADDRESS S - - - == -~ N sreer aDDRESS T
CITY-ST-2iP" . . LT NP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the irformation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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, witl all other like empowered.

SIGNATURE: ___ SIGHHLYRE REQUIRED 3/8/93

SIGNATURE Ar{wfvpsn OR pﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phong #
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