| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
DOCUMENT #  P96000081296 ecretal‘y of tate

1. Entity Name

CUSTOM MACHINE SHOP, INC.

Principal Piace of Business Mailing Addrass .
43 S. KROME AVENUE 436 5. KROME AVENUE 11UC/bLY
HOMESTEAD FL 33030 HOMESTEAD FL 33030

TARMAACT RV

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State . City & Statz 4. FEI Number 186 Applied For
65-07 79 Not Applicable
ap Country Zip Gountry 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
Name ’
LAWRENCE, JIM - ‘
Street Address (P.O. Box Number is Not Acceptable)
436 S. KROME AVENUE
HOMESTEAD FL 33030
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 obligations of registered agent,

SIGNATURE "
S’\gnaluf&.' typed or printed nama of registarad agent and title it applicaple. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIHl FEE IS $150.00 . - .
§ o ey 5, 2003 Foo il b $55000 S G T o §500 e
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P {2 Delete MLE [ change [ Addition
NAME LAWRENCE, JM NAME
streeT aobaess | 436 S. KROME AVENUE STREET ADDRESS
crv-st-ze | HOMESTEAD FL 33030 CITY-ST-2PP
L VP [ selete TITLE O ¢hange [ Addition
NAME LAWRENCE, VALERIE NAME
sTReet ADDRESS § 436 S. KROME AVENUE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-§T-2IP
TITLE v i1 Delete TITLE [ Change [} Addition
wmve [ DROTAR, LOUIS 4 . e+ = e | e - -
STREET ADDRESS 17990 SW 296 ST STREET ADDRESS
CITY-ST-2I HOMESTEAD FL 33030 CITY-§1-2P
e v O pelete TLE ) O change [ Addition
NAME BIONDO, RYAN NAME
STREET ADDRESS | 19800 SW 180 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33187 CITY-ST-2IP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

g% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execule this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if
Ziher like empowered.

=QUIRED 0.38-03  308-147 S5

PUFFICER OR DIRECTOR Data Dawma Fhona #

12. | hereby certify that the infarmation supplied with this fjlif}
indicated on this report or supplemental report is tru y
of the corporatlon or tha receiver or tru - 1

L

AV BESPLLO

CR2E034 (10/02)



