FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER). __ Secretary of State

"HDOCUMENT # P96000095758 05-05-2003 91411 025 ***150.00

1. Entity Mame

HOT SHOT MAINTENANCE, INC.

pS=o y
2 Do
Principal Place of Business Mailing Address I f : / D
2400 WEST NEW NOLTE ROAD 2400 WEST NEW NOLTE ROAD .

s T ISR TG

i 19443 Take Marion Creek Ropd |
Stite, Apt. #. ¢tc. Sulte, Apt. #, ete- \ OB{CHECK HERE IF MAKING CHANGES

Cly & Siate City & Stare | 4. FEI Nurber |_[Applied Far
Haires City, FL 33844 Haines City, FL, 33844 39-3433788 [ [not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a g’g;;’i L,;ki;j;:l;ﬁonal
[ 33844 s 33844 s

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

- _ Name
BRONSON, DOUGLAS

2400 W. NEW NOLTE ROAD Sireet Address (P.Q. Box Mumber is Not Acceptabie)
ST. CLOUD, FL 34772 Maricn Creek Road

e re—— L —— il e s ST e

Q. City FL lZi Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accep!
the obligations of registered agent.

+
LN
SIGNA '{XRE
Synawe, ryped or prined nama ol mgisgnd sgani znd ik ¥ applicale, {NOTE: Réyis mrad Agdni Signaig reyuiad when fintling) ' CATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Gontribution. [0  Added to Foes
10. QOFFICERS AND DIRECTORS 11, ADDITIONES{CHANGES TO QFFICERS AND DIRECTORS IN 11
Le P ] elete ME "‘"})@(Crange [ Addition
HAME BRONSON, DOUGLAS NAME
SIREETADDRESS | 2400 WEST NEW NOLTE ROAD STREET ADDRESS 9443 Take Mari Creck Reed
GiIv-51- 20 SAINT CLOUD, FL 34772 cv-si-ip Faines City, FL 33844
MLE [ Delete me - []) Clange [ Addition
NaME HEME
STHEEY ADDRESS STREET ADDRESS
Ciry-st-2p Chy-57-212
Tme O Delete fiiT3 [JChange [ Addition
HAME HAME
STREEY ABDRESS STREET ADDRESS
OWSLIE e e S Xy B S Oy S U SO
IME 3 pelete e OChage (3 Addtion
NAME HAME
STREET RODRESS STREET ADDRESS
Ly-51-29 Cav-s1-2iP
1TLE O Delete TMLE O cChange [ Additien
NAME ’ NBHE
STREET ADDRESS STREET ADDRESS
CIY-81. 29 <y-s1-2p
TE O Delee TMLE [ Change  [J Addition
HAME HAE
STREET ADDRESS . || steeeT ADDRESS
cITy-§1-21p . City-s1-21P
12. I hereby centlly that ihe information supplied with This filing does nol qualify for the exemption stated in Section 119.0%3Y), Fiorida Statules. | further certity that the information
indicated on this reponl of supplémenta! repor is true and accurate and that my signature shall have the S3ame leqal effact 23 If made under oath; that | arg an afficer or diregtor
of the corporatton or the receivef or trustes empowered 1o execute this report as reéquired by Chapter 607, Florida Statukes; and that my name appears in Block 10 or Block 11 If
changeq, or on an anachment ¥th an address, with all other like empowerad.
SIGNATURE: /3003
IGNATURE AND TYPED OR EDNARE OF SIGNMG OFFICER OR IRECTOR Daa Caytima Friond #

CRZE034 (10/02)

I



