| ‘ FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT # P96000054710 Secretary of State
01-13-2003 90418 028 ***150.00

1. Entity Name

PRIORITY MAINTENANCE, INC.

<2 THE

Principal Place of Business Mailing Address
4131 GUNN HIGHWAY #131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624

S S TRV AG
(00 /3 ve Soutth | /00 [ Mbs S |

ite, Apt. #, elc. Suite, Apt. #, etc. 0
. . 7 . CHECK HERE IF MAKING CHANGES
30 rTe.# 350 S 7T S0

City & S

AY  ArOabn |

ta City & Sta . 4. FE! Number Applied For
LST-‘ ﬁm@&fé L f[d (_37):_ /ﬁm &léé ‘[pzr 59-3387765 Not Appiicable

ZI3§7O I %0! Zip55 70/ 32?"; ZZ ; 5. Certificate of Status Desired O ?g.gfqgs:éﬁonal

6. Name and Address of Current Registered Agent .- —-7. Name and Address of New Registerad Agent
Name
GREENACRE, JEFFREY Street Address (P.O. Box Number | NltA table)
ree ress (P.O. Box Number is Not Acceptabla
4131 GUNN HWY P
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Regislerad Agent signature required when rainstating) DATE
©  FILE NOWNI FEE IS $150.00
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnrﬁ:utfon. ? O fdsd.e[cli(?okgziss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D [ pelete TIMLE /" T FREST DEMT {1 Change XAddnion
NAME GREENACRE, JEFFREY NAME PHOL TP 8. ELmeEcE
sreer aooress | 4131 GUNN HWY SREETAOORESS | ppvny 7 S4° J0E SouTH Sii re# 350
orv-s-2p | TAMPA FL 33624 av-sear | s7. PereElSBAold FL 337y
TITLE 1 Delete TITLE ’ [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ celete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-21P
TILE [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE : [ Delete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CITY-ST-2P

12. | hereby certify that the information suepted with this filipg"Hoes nat qualify for the exemplion stated in Section 112.07(3)(i),;Florida Statutes. | further certify that the information
indicated on this report or supplgs@ntalfghort is true ghd Accuraweand that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporaticn or the recei i 5 Plis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg nowere
s [ Jufos 7204490

CR2E034 (10/02)




