2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P9600007921 1

1. Entity Name

ONE STOP SERVICE BY DENNY WOOD, INC.

Secretary of State

05-05-2003 91163 016 ***150.00

Principal Place of Business Malling Address
/9100 Sa 106 Ave, HEssiwet 19100 S /66 Al
MIAMI FL 33157 # 72 MIAMI FL 33157

¢ " T

JiTas S jog Ave. | 515850 106 Aue.

Suite, ApL. #, €1C; # 2 Sute APt 4 L H 2 [] CHECK HERE 'F MAKING CHANGES

=

MY

Unit L

Cj State Ci &SEate oo 4. FEI Number Applied For
175:44%®, ?Z- M(_MYU—/ F L 65-0755829 Not Applicable

é% / 57 o COZ?S- f) - 3@5:} COZ‘ES }q © | 5. Certificate of Status Desired ~ ~ [1° gg;gg::f;;ﬁ‘ma' T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOOD, DENNY D
HOESWHET (900 S0 106 O H I

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

MIAMI FL 33157 _ /9100 SW 106Ave UniTFFHL

C“"mt'm FL Z\‘?ge/s:}‘

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 abligations of registered agent.

SIGNATURE = m\/ 2. W : 6{/& 3

Date Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF sn@ne OFFICER OR DIRECTOR

Signature, typed or printad narme of ragisle?eli agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
» 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DP ' 1 Delete TITE D cnange [ Addition
HAME WOOD, DENNY R NAME .
106 AVE

st sooness | 18685-SWieeeT 19100 su H_,C sweeraoness | /GL00 SGJ 106 ‘f?Uf—} u'lﬂ_/-#ﬂq\
crv-sr-ze ¢ MIAMI FL 33157 b SR CTY-ST-2P
TME v O oelete T Mercrange {1 Acdition
NAME RIGSBY, MARCENE AVE NAME /4 d .
stageT aooess | 18665.SW43-€T \ G 1 00 S 106 L b streeraoomess | [ G400 Sa) 106 AV, Uni +#92.
orv:st-ze o <MIAMI-FL- 33157 — ™ - — - - oo} omy-sTezp- T - - T -
TILE [ pelete TITLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P ) CITY-8T-2IP
TILE 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY -5T- 2P
12. i hereby certify_tha.f the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recelver 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, with all other like empowered.

P

SIGNATURE: . SIGNICEER REARINGS-L %/l/a?p WS- 954 156

May 05, 2003 8:00 am

CR2E034 (10/02)

ﬂ
|

|
|
|

|



