S

FOR PROFIT'CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EOCUMENT# P 97000082679

1. Entity Name

D & M REPAIR SERVICES INC.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90758 022 ***150.00

645 CYPRESS BLVD,

2. Principai Place of Business 3.

Mailing Address

645 CYPRESS BLVD.

Suite, Apt. #, etc.

Suile. Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
WINTER SPRINGS, FL WINTER SPRINGS, FL 59-3471326 Not Applicable
32508 SEMINOLE “SEMINOLE | 5 ConfcseorSausDesiea (1 $8TS addtona)

: 7. Name and Addrassa of Current Reglsterad Agent
Name

DWYANE HAWKS

Street Address {P.O. Box Number is Not Acceptable)

645 CYPRESS BLVD.

Cy  WINTER SPRINGS, FL FL | 250

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signeture, Typed of printed name of regsiered agent and tide If applicable, TNOTE Ragisietad Agem signalure required when reinstating) DATE

e ~- -

-9, ~-This-corporation-is eligible 10 satisfy its intangible = s
Tax filing requirement and elects to do sa,
{See criteria on back)

Trust Fund Conribution. Added to Fees

0 b 27 amended UBR is.$61.25. -
M teck Payablé:to!Depariment of Stat

1.

TLE

NAME

STREET ADDRESS
CiTy-$1-2IP

President
DWAYNE HAWKS -
645 CYPRESS BLVD.

*| 0. Election Campaign Financing 5,00 May Bs

Rk Fa Y] T

~LI L rmre QDT

WINILEN SITRTINGSy I'D
TLE
NAME
STREET ADDRESS
Ciry. ST-20P

CR2ED348 (12/01)

e

NAME

STREET ADDRESS
CITY-57-2IP

ME

NAME

STREET ADORESS
ciy- sT-2iP

jmsg
~NAME

SYREET ADDRESS

CiTy. ST-2iP

——— e i

e
NAME

STREET ADDRESS
CITY -5T.2IP

13, | hereby centily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and tiat my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this feport as requiracd by Chapter 607, Floride Statutes: and that my name appears in Block 11 or onan

atlachment with an address, with all other like empowered.

SIGNATURE:

DLQWJ - 7/«!(%41

TR 20 sp2- 2RI 28

SIGNATURE AND TYPEDPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Plong ¢




