s ime g s fDnh e R R et AR B A RO, 1 e u H et

FILED

2000 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2000 8:00 am

JCUMENT # p98000033668 \) ’ ecretary of State
Eniity Name - . L _ N 04-26-2000 90135 002 ***150.00
EASY TOOL REPAIR & RENTAL, INC,
ipent -’*::4.:.; of Duisiness Mailing Address
335 SW 8 STREET 2966 SW 8 STREET -
CAMI, FL. 33135 MIAMI, FL. 33135 - 7201490
Principal Place ol Businass : 3. Mailing Address
10780 WEST FLAGLER 10780 WEST FLAGLER
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. # 10 ~--—— = | STE.-#10- - - - - - e
City & State . City & Stale 4, FE| Number o Applied For
MIAMI, FL. ' MIAMI, FL. . 65-08281458 Not Applicable
Zi .- Counlr Zi ‘ Country ’ 8.75 Addiliona
3'%1 71'4 UO.US .YA - :;)3174 [j_ Snf . 5. Cerlilicate of Staius.D_esired O l§ee fon LJ;:’:d“o |
8. Name and Address of Current Reglstered Agent 7. Name a_nd Address of New Reglstered Agent

Name : L
CARMEN M, FERNANDEZ

CARMEN M. FERNANDEZ

e e e e e e |- Street Addresa (PG, Box Number is NoLAmpqu%;.———..——;;;—;: _—

2966 SW & STREET ST 10780 WEST F'AGLER ST
MIAMI, FL. 33135 . : _ SUITE # 10 '
i Zip Cod
- A “Y MIAMI - - FL | 23774

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

et P Forravidts R 7%94)0

. Gignatuta, lyped or priniad name of regiu‘ierpd apant and tile If spplicable & (NOTE- Registered Agent signatute required when reinstating) ¥ pwE ©

This corporation is sligitie to salisfy lls Intangible § b 3 : l

- BT b S L e 10. Election Campalgn Financing " $5.00 May B
Tax liling requirement and elects to do so. L gARSE MAY ;E A i %ﬁ@ ;064 5 Q0 Trust Fund Contr?butlon. O Edded 0 F?és °
(See criteria on back) - |[SEMEATER ABI8 &3 DhRaHmantor ; et . .

by L

OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delets TnE : : L [ Change (3 Addition
CARMEN M. FERNANDEZ T e . B .

. STREET ADDRESS

“ 201 GALEN DR. APT. 311 WEST CY-ST-ZP

L KEY BISCAYNEFL—33145 . , — — : - "
= > ey—F 1T i = e Toeme -~ § e - - . e -l - - -3 Ghanga= ~ [ Addilion

B . . T -

HAME
— . PR STREET ADDRESS
erm . . CITY-SE-2IP

CR2E(34 (9/39)

- ' £ petete me L. _ AR [Jchange (] Addition
- » . - ' 5 ; NAME e, - ) . ' o o .

- : e i i e N SIREET ADDRESS - | —— e - —
e 10 - TY-51-2P C

O Delete me - ‘ B o ~ [Jcmnge [ Addition

. HAME ' :

I itvintyied STREET ADDRESS
or. e : : ' . CV-ST-ZP

[ Deete e . B [ Change [ Addition
NAME " }

STREET ADDRESS
ciy-st-ae -

Tme [ Delete e B O Change (] Addition
NAME : e : .

STREET ADDRESS, STREET ADDRESS
CITY-51-2P . . : cry-S1-2F -

13. 1 heraby certlly that the Infarmalion supplied wilh Ihis flling does not qualily tor the exempfion stated In Seciion 119.07&3)(!). Florida Statutes. | further certily that the information
indicated on this reporl or supplemental raport is irue and accurate and [hat my signature shall have the same legal effect as it made under oath: thal f am an oHlicer or dlrﬁtor"
of 115 corporation or he receiver or trusles empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an alltachment with an addrass, g;;ll other ljke empowered. .
v
VN ' s g L\ Bps- 227~/ s




