FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am§

DOCUMENT #  P97000Q78737 Se{retary of State

11 3 ey
FFICER Of DIRECTOR

©
5?" Data /

Daylima Phone #

1. Entity Name 2
FIX N FIND AUTO SERVICES, INC. 05-15-2002 90094 021 ***150.00
Principal Place of Business Mailing Address
2118 NORTH FORAYTH ROAD 2118 NORTH FORAYTH ROAD
ORLANDC FL 32807 ORLANDO FL 32807
us us
2. Prncipa| Plagse of Business 3. Mgiling Address
"D Thdh ehd | SR8 orth Srsyth
? éite, Apt. #(’E;. ! Sut% A?l. #, \eﬁ) / DO NOT WRITE IN THIS SPACE
y] Z .
City & State ' ity & State 4. FEl Number Applied For
clardo . Clorida | Giandoe, £1. 50-3519638
i t ; | Coun it
R Couning : r7 il S §. Certificate of Status Desed [ 9879 Additonal
< . TR Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Namne
NER, DAVID Street Address (P.Q. Box Number is Not Acceptable}
10129 ELMER ST
ORLANDO FL 32825
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 Floriga.
SIGNATURE :
Sigrature, typsd or printed name of registered ageni and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
li
. . e . " ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fers
(See criteria on back) O Make Check Payable to Departinent of State '
i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmLE PT 3 Celete TTLE O Change [ Addiiion | S
HAME DAVID S GARDNER NAME @
srreet anoRess | 10129 ELMER ST STREET ADDFESS §
CITY-51-21P ORLANDO FL 32825 CITY-5T-2IP o
o
TILE VE G pelete TITLE O change [ Addition | O
NAME STOKES, DEW NAME
STREET ADDAESS | 3100 CURRY WOOD CIRCLE STREET ADDFESS
CITY-S3-2IP ORLANDO FL 32822 ' CITY-ST-2IP
TME [ Celets TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTy-S1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-87-2IP CITY-ST-2IP
TITLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-21P /7 CITY-ST-71P
13. | hereby certify that the informatjef supplied wid this tiling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental repog’is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme ] s, with all other like empowered.
\_C‘ H I H . - n
SIGNATURE: P q/{;-/dz o1 -2 € gy




