2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

. P ]

DOCUMENT # P97000069347 .

~1=ERtify Name

C.G.M. MOBILE WELDING & FABRICATING INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90008 040 ***150.00

Mailing Address

3772 NW. 16TH STREET
LAUDERHILL FL 33311

Principal Place of Business

3772 NW. 16TH STREET
LAUDERHILL FL 33311

2. Principal Place of Business 3. Mailing Addrass

IERAmA

Suile, Apt. #, alc. Suite, Apt. #, elc.

| WILL’IAMS”CLY'IjEH o
_3772.NW._16 ST. .

MOCRE | CR2E034 (11/03)

|

City & State City & Staie 4, FEI Number ! Appliea For
65'0766!1 79 Not Applicable
Zi Count Zi !
' ouniry P Country 5. Certiticale of Status Desiiecl O $8.75 Aaditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂreet Address (P.0..Box Number.is Not-Acceptable)=~ — ="~ =~

T STAUDERHICCFL 33371

——

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agen and fitle if applcable.

(NOTE: Registered Agent signatura regquirect when rainstating)

DATE

— ______._ﬂ

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribition. Added to Fees
® | .
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O [T Delete TILE , [} Qhange [C] Addition
NAME WILLIAMS, CLYDE H NAME ! '
STREET ADDRESS | 5881 NORTHWEST 18 COURT STREET ADDRESS "‘f l
orv-st-z - |SUNRISE FL 33313 CITY-T- 2P s
TITLE o} 3 oelete TITLE | 1 Change ] Addition
NAME WILLIAMS, ELFREDA NAME |
STREFT ADDRESS | 5881 NORTHWEST 18 COURT STREET ADDRESS i
CITY-ST-Z1P SUNRISE FL 33313 CITy-57-2P !
TLE O oelete TITLE | D) change  [J Addition
N - o o . e R __"“T“"__""' - —
STREET ADORESS STREET ADDRESS l
CITY-ST-2iP CITY-§1-7iP \
TITLE 7 Deiete TLE i [JChange [ Addition
NAME NAME l
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P I
e ] Delele e ’ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CHTY-$T-2P X
e [ petete TTLE ' O Change [ Additien
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-71P i

changed, or on an attachment with an address, with all other iike empowerede

12.. | hereby certify that the informalion 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 repon or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Black 11 if

\\Gmr.g

Pep-735- 0407

SIGNATURE: 7 e et Lo

DIRECTOR

/2 fop
Fi /s Pate

Daytime Phone # 7



