2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1.

PO98000070493

Enlity Name:

CUTLER REPAIR SERVICE AND SALES, INC.

Pri

1855 KIM ACRES LANE
DOVER FL 33527

ncipal Place of Business Mailing Address

DOVER FL 33527

1855 KIM AGRES LANE

2

Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

i P
e W T e L

FILED
May 02, 2003 8:00 am
Secretary of State

(05-02-2003 90357 039 ***150.00

AY  L9ETH0

- TUU370b1

VAR VO

[ _CHECK HEREJE MAKING CHANGES .. __.

City & State City & State 4. FE! Number Applied For
59-3529912 Not Applicable
- i —
ap Country b Couniry 5. Certificate of Status Desired ] $8'75 A:ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

CUTLER, HERMAN

1855 KIM ACRES LANE

DOVER FL 33527

Street Address (P.C. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Sighalura, typed or printed name of registerad agent and title if applicable

(NOTE: Ragistsred Agent signature required when reinstating}

DATE

Make Check Payable to Florida Départment of State

FIL%: NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eflection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ™~ B K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

s DpP [ Delete TITLE DOcrange ] Agdition | &

NAME CUTLER, HERMAN NAME 2

sTreer acoress | 1855 KIM ACRES LANE STREET ADDRESS g

arv-st-ze [ DOVER FL 33527 ciTy -ST- 2P e
o

TITLE S O velete TITLE Tlchange [ Addition 5

SNME— ==} CUTLER,-ARINDA A __ __ S NAME - . - ol .

sTREET A00RESS | 1855 KIM ACRES LANE STREET ADDRESS

CITY-ST-21P DOVER FL 33527 CITY-ST-ZIP

Tine T 1 Delete Tme ClChange () Addition |

NAME CUTLER, AARON C NAME

stREeT A00RESS | 1865 KIM ACRES LANE STREET ADDRESS

CITy-ST-27IP DOVER FL 33527 CITY-S1-2IP

TME O paiete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2P

TILE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP lclwvsr-zua

TITLE O pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this reporl as required b

changed, or oh an attWith an address, with all ot
. AN e ﬂr@,
SIGNATURE: {/ gtlmideayf,

r like empowered.

e fotmn Corrar DP Y003 813 L5307

y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if l

p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:




