2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme Apr 24,2000 8:00 am
KING PAGER REPAIR CORP. ecretary of State
04-24-2000 90104 005 ***150.00
Principal Place of Business Mailing Acdress
6220 S. ORANGE BLASSOM TR. 6220 S. ORANGE BLASSCM TR.
STE 151 STE 151
QRLANDO FL 32809 QRLANDO FL 328094677
us us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE N THIS SPACE ’
City & State City & State 4, FEl Number Applied For
58-3443873 Not Applicable
ap Country e Country 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 T
TOLEDANOv LEANDRO Street Address (P.O. Box Number is Not Acceptable)
6220 S. ORANGE BLOSSOM TRAIL
#5101
ORLANDO FL 32809 G FL [ 20 oo
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If apphcable. [NOTE: Regrstered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisty its | ib! ) 150.8 . - .
9 Ta;sﬁclsizrpggﬂﬁr; s g: de;eztasfgyc;loss;tanglb e Aﬂ;‘;—ﬂiYN?"ZVJOOFFEE ﬁnsbe $55°° o0 10. Election Campaign Financing $5.00 May Bo
_9 - : ’ ee ' Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe P [ Delete TILE [ change [ Acdition
HAME TOLEDANO, LEANDRO NAME
stheer aocress | 6220 S. ORANGE BLOSSOM TR. , #511 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-51-2P
TME [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2IP
TLE [ Delete TITLE © w= = == [J-Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-ZiP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supphied with this fifing does not qualify for the exermption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like emnowacad
ATUI L
SIGNATURE: =S Yy =P
WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 (9/99)



