2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS8000009919

1. Entif Namie

MCW REPAIR SERVICE, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90311 029 ***150.00

Principal Place of Businass

131 OAK LANE
ORMOND BEACH FL 32174

Mailing Address

3260 §. ATLANTIC
13
DAYTONA BEACH FL 32118 Ll

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §-3498226 [Applied For
Not Applicable
Zip Courttry Zip Courttry - " . $8.75 Additional
- N IS 11 Qe_rphcglic:f Sta_tusLDeswefj‘ ,D- _Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSKAMP, KELLY Street Address {P.O. Box Number is Not Acceptable)
131 OAK LN ree ress {P.0. Box Number is Not Acceptable
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- - *
i - - / ror .
P . ) . L« P X
SIGNATURE 60 - o ., e P 7:/"4&'/ 0!
Signaj is, typad or print, 4 name of registered agén! apd vile if apdabla, (NOTE: Registerad Agert sighatura required when reinstating) DATE
]
‘ o L ) n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ISm$;50.00 o 10. Election Campaign Financing $5.00 vay Be
Tax flhn_g requirément and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P 3 oelete TILE [TJchange ] Addition
NAME HOSKAMP, MARK NAME
staeer anpress | 131 QAK LN STHEET ADDRESS
GITY-ST-2P ORMOND BEACH FL 32174 CITY-5T-2IF
e VP O3 Delete TE [ Change [ Acdition
NAME ROSKAMP, KELLY NAME
streeT Aporess | 131 QAK LN STREET ADDRESS
erv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2IP
me ] T T o T T D oelets T e T T T R . [ Crange [ Addition”
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (5 Delete THILE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zp OITy-ST-2IP

13. | hereby certify that the information supplied with this filing

does not quality 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacje/t with an address, with all other iike empowered,

SIGNATURE: N’/// 4N p

v s]};NATunE AND ren OR PRINTED NAME O?'SIGNING oFfICER OA DIRECTOR

H23/0/ (324473 234

I Date Gytima Phona #

é

CR2E034 (10/00)



