FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P98000051458 Secretary of State
1. Entity Name . 05-01-2003 920370 001 ***150.00
BONITZ REPAIR & RENOVATION, INC.
Principal Place of Business Mailing Address
5613 PARKDALE DR. 5613 PARKDALE DR.
ORLANDO FL 32839 ORLANDO FL 32839 ' ‘x .
S —— S WAL R
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3514451 Not Applicable
%p Country Zp Country 5. Certificate of Status Desired ] §8'75 Additic’"al
. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BON]TZ' RICHAHD Street Address (P.O. Box Number is Not Acceptable)
5613 PARKDALE DR.
ORLANDO FL. 32839
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed ar prinled narme of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!l FEE IS $150.00 . .
" 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fe_e will be ,5550'00 \ Trust Fund Contribution. O Added to Fees
wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Delete TITLE [ Change [ Addition
NAME BONITZ, RICHARD NAME
sTReeT ADORESS | 5813 PARKDALE DR, STREET ADDRESS
CITY-57-2P ORLANDO FL 32839 CITY-S1-21P
TITLE ES & Delete TITLE [ change [ Addition
Nave WORLEY, MELISSA NAME
STREET ADDRESS | 5613 PARKDALE DRIVE STREET ATDRESS
ory-st-z¢ | ORLANDO FL 32839 : CTY-ST-2IP
TITLE T Delete TILE O Change [ Adsiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
MLE [ Delete TITLE (I Changz ] Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIMLE O oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-51-21P

12. | hereby certiiy'th'al the information supplied with this filing does nglgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supmemenlal repart is trug and accydie and tha ignature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver uksweta; je-rmport as reduwag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: RN OY oz lo3 _ $o7-240-85F)
B'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S810S10

CR2E034 (10/02)



