2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name . .
D & M Repair Services Inc.

DOCUMENT # 35" | M%TC(
)

07-10-2001 90003 Q05 **x*

Jul 10, 2001 8:00 am
Secretary of State

150.00

Principal Place of Business “Waily g Address
6 Cypress Ln. 2'25‘ Cypress Ln.
Winter Springs, F1l. 32708 Winter Springs F1. 32708
2. Principal Place of Business 3, Mailing Address
Suite, Arg. #, etc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
(}ity-& State City & State 4. FE| Number Applied For
59-3471326 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] $8'75 Addition'al
: s Fee Required
. 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Dwayne Hwaks Narne N ‘
645 Cypress Ln. Street Address (P.O. Box Number is Not Acceptable)
Winter Springs, Fl. 32708
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 Florida.

SIGNATURE

9. This corparation is eligible o satisfy its Intangible | j ;
Tax filing requirement and elects to do so. i fter;MAY, 1?2_001-% Feaiwi

S e

IUE NOWITEEEEIIST$150,00 02

Signalure, typed or printed name of regislerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DATE

!
% 10. Election Campaign Finan?ing

il{be 85501007
Sib et h Trust Fund Contrioution. !

55.00 May Be
Added to Fees

(See criteria on back) 2K ,g'(-»Payable‘—.ta nggrﬁne 1 of State o

1, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE Dwayne Hwaks [ Delets THLE ' Tl chenge [ Addition

NAME 645 Cypress Ln. NAME

STREETADRESS | winter Springs, Fl. 32708 STREET ADDRESS

CITY-§1-21F CIY-$7-2IP

TITLE [ pelere TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP |

TILE [ Gelete TITLE ; O Change [ Addition |

NAME NAME I I e e .
_STREET ADDRESS | - - e e e T T NS TREET ADDRESS

CITY-ST-2P CHTY-ST-21P

e T Delete TILE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS . STAEET ADDRESS

CITY-S1-2P CITY- §7-21P

TIME [ petete TME ’ ‘O change [ Addition

HAME ' NAME ' .

STREET ADDRESS STREET ADDRESS

chy-sT-2p CITY-§7-2IP

TILE (O pelete TITLE {J Change - [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-20p ' CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE:

o

</

“ BIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwayne Hwaks 7‘3f-o \ oD~ 2247~ 63

DNawviime Bhene #

Data

CR2E034 (11/00) " -



