| | o s
«n (] FOR PROFIT CORPORATION . R Vo
QO%FORM BUSINESS REPORT (UBR)

DOCUMENT # ©9%000025024

1. Entity Name . -
T § M TRUCK REPAIR, TVC FILED

é 02 JWl 12 Py 1157

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address _
140 sw 15T &g |40 sw s7 Ayg
Suite, Apt. #, etc, Suite, Apt. #, etc. @(’ DO-NQT WRITE IN THIS SPACE
POMPANQ - —_
City & State City & State 4. FEI Number Applied For
POMPAND BCH - FL POM PRV FL 650824157 Not Applicable
%35 0 6 O é%yuyp%& Z.IBD 3 O 6 0 Cw% a 5. Certificate of Status Desired | ?i';ggfe‘gﬁona'

7. Name and Address of Current Registered Agent

Name

Y0506 C. OA SiLod

O;NOT_-“WR-I—IE“ e R %ﬁj_fkﬁgyﬁ’@ BgNuT&gr Not- (Flébie)———f P ———

N THIS SPACE

/ | “ POMPAND B Cy FL | 33060

8. The aboye ”r a¥s k4 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sienarure L LL ;W 05‘5[“02'
e g /( fted name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whean reingtating) DATE
January 1 - May 1 Feb is $150.00 .

9. Thisc rMIe to sansfyc;ts Intangible Aﬂg‘ May :,yFee is $550.00 10. Electicn Campaign Financing $5.00 may Be
Tax fi g rgqunrement and elects to do so. 0 Amended UBR is $61.25 : Trust Fund Contribution, O Added to Fees
(See criteria an back) Make Check Payable to Departmerit of State

1. OFFICERS AND DIRECTORS . ’ )

" IARIAR S LInA = PRESIENT] e 4000053935394 ——2

NAME . NAME . W aTw ;n '}:t -j__l R — r "

STAEET ADDRESS 5 .—, 6 5 W e Lg P[ U6 STREET ADDRESS . E:;*_;‘; I? UD j IE*3+4ﬁijibuu

CITY-ST-2IP Pn M D 9 NO B C H _ FL_ 3306” CITY-5T-21P

TITLE W va,'E, - PREGIGENT THTLE

NAME . NAME

STREET ADDRESS -3.0 9 U E C ! D ﬂ S U m STREET ADDRESS

av-srze | 3765 WE K RUE ~ PomPARIY. FL-I3044 | onv-sroe

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS . DO NOT WRITE
CiTY-§y=7p — - - — — -— B I it e e e A A e B A

me 135S - AL e " INTHIS SPACE
STREET ADDRESS | sTReT £oDRESS

CITY-5T-7iP [D 'OD" A’K/’Q'ZTs : CiTY-ST-2IP

TITLE A% 80113” TITLE
NAME g g r75— - NAME

STREET ADDRESS ' - v || sweEr soosess
-5T- : b -8T-

CITY-§T- 717 Ot ‘Eg 4- g A CITY-5T-2Ip

TILE s THLE

NAME HAME

STREET ADDRESS ‘ l STREET ADDRESS
cny-S1-21P [ CiTY-57-2iP

13. | hereby certify that the information supphed with this f\hn does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 it made under oath; that | am an officer or director
of the corporalion or the receiver orgrustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 .0r on an

attachment with an address, i hther like empowered.
a - 05-31.02 954. 186.5252

-~

SIGNATURE:

-
Date Daytima Phone #

CR2EQ34B (12/01)

¥




P55
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» ol

! : -
- = 140 SW 1" Ave.
J &M TNCKJ Repall', |I‘IC- [ I"ompano Begsh, FL 33060
Phone: {954) 786-5252
Fax: (954) 786-5305

April 19, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom [t May Concern:

Our Corporation-has no record of the receive of the Annual Report for the year 2000. We request the
waive and penalty fee and accept our application for renewal at this time. JM Truck number
P98000023029 est. 03/09/1998.

Sincerely,

M0 113362306



