2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UB

FILED
Mar 12, 2003 8:00 am"

DOCUMENT # P97000006425

1. Entity Name

D & J MOBILE REPAIR SERVICES, INC.

R)

Secretary of State

03-12-2003 90082 034 ***150.00

Principal Place of Business Mailing Address

9572 SIDNEY HAYES RD P. 0. BOX 59853
#101 ORLANDC FL 32859
ORLANDO FL 32824 us

us '

e

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3421 186 Not Applicable
Zip Country & Country 5. Certificals of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T - - RS _ = . - Name R - “ ———— . = .- -
FEITSMA' LAURINDA D Sireet Address (P.O. Box Number is Not Acceptable)
2702 BLUFF VIEW DR
GROVELAND FL 34738
City / FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiits this statement tor the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent anc title it applicabla,

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aflér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

ofe

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition f“cz

NAME SHOVESTULL, JOHN A HAME =

street aooress | 2702 BLUFF VIEW DR STREET ADDRESS 3

CITY-8T-2IP GROVELAND FL 34736 CITY-ST-2IP &

od

TITLE VP [ Delete TITLE [0 change [ Addition 5

NAME HALL, ROGER NAME

sTreeT ADCRESS | 4737 MESA VERDE DR. STAEET ADDRESS

CITY-SI-2iP ST. CLOUD FL 34769 CITY-S7-2IP i

TME 1 K- o e s Doeke TmE —— ; [ Change L] Addition_

HAME FEITSMA, LAURINDA D NAME

STREET ADDRESS | 2702 BLUFF VIEW DR STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 CITY-ST-ZIP

e [ celete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE O change [ Accition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer o dirgctor
of the corporation or the receiver or trustgg empowered 10 xecete4Ris 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 g@ilress, with all g powered.

Fe tSma  3-7-03

Date

Lo7~ 8.5‘/-704(:

Daytime Phone #



