FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2 8:00
BOCUMENT#  PGB000033668 A ity ot State™

1. Entity Name

EASY TOOL REPAIR & RENTAL, INC. 04-21-2002 90905 003 ***150.00
Principal Place of Business Mailing Address

10780 WEST FLAGLER 10780 WEST FLAGLER

STE. #10 STE. #10

. e IO AR CIRR

2. Principal Place of Busines 3. Mailing Address
LOBox 143368 | PPBsx /43508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éﬂrﬂ / éﬂé/fj 4 FL dﬂ/’ﬂ/ 6’44/6’5') FL e 65-0828145 Not Applicable
" / - §oumry (/ ks A 325 7/ y -334 oo Coumryy ' S '4 5. Certificate of Status Desired J ?i'gesq L‘:rd:(;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
Name
£, &
FEHNANDEZ’ CARMEN M Street Asiss (ﬁgﬁ.lﬁnjbgs Nf‘K) e?mltfe)‘emgﬂ M'
10780 WEST FLAGLER ST. o) Sajesn Drive #3/4
SUITE #10 - . e R
MIAMI FL 33174 Ci - " | zipg
"KEY B/sca s FL |*55 /49

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

» Signature, typed or printed name of registersd agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. izl;sfﬁarpo_ratic.)n is eligible ta satisty its Intangible F!L NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g [equirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crifdria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, : ADCITICNS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
L PD O peiete TILE e R TRACnange [ Addition
NAME FERNANEZ, CARMEN M NAME FERNMANDE Z . CALmEN m
STREET A0DRess | 2966 SW 8 STREET STREETADDRESS | 260 } & A cer be. A3
ory-st-20 | MIAMI FL 33135 CITY-ST-21P KEY RyscAyve, £ 5’3/¢?
THLE O Delete mee ’ [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS"| ~ e “w= .+ —=— -l STREETADDRESS |- . == 0 2% —o . . . ...
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE [T Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Celete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental repert is trug and accurate anc that my signalure 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SN 305 B6/-P4Y P
SIGNATURE: APyl )7/ ' 3 4//&-/03. fors=— - — T
SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER IRECTOR f Dae’ Daylime Phones #

3
3

=

CR2E034 (9/01)



