2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 23, 2001 8:00 am.
DOCUMENT # P9B000076428 Secretary of State !

AMERICAN RESTAURANT REPAIR SERVICES INC. 05-23-2001 90231 010 ***150.00
Frincipal Place: of Business ’ Mailing Address
2535 MODAC TRAIL P O BOX 941502 UYVYVUV LY N
MAITLAND FL 32751 MAITLAND FL 32791
Suite, Apt. +, ete. Suite, Apt. 4, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE} Number 59_35 15355 Applied For
Not Applicable
Zi Count Zi Count it
® ounty ® oumiry 5. Certificate of Status Desired 0 $8'75 A_ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
. Nama e :
DANIELS-LATSON, LINDA Street Address (P.O. Box Number is Not Acceptabls)
e r 0. Box ar is Not Accepta
7332 WOODHILL PK. DR. #1221 P
ORLANDO FL 32818
City FL Zip Code
8. The above 1amed entity submits this statement for the purpase of changing its egistered offica or registered agent, or both, in the State of Florida.
SIGMATURE
signature. typed or printed name of registered agent and ttle i applicable. (NQT Registered Agent 8 ijnatura raguired when reinstating) DATE
T il
) . e . VL
9. ;hlsfﬁ_orpo ation s ehglbls tT sz?nsfy(;ls Inangible A Fl:‘.“i:!?W; '} FFEE |Slll$;§P:500 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. er . M Fee will be $550. Trust Fund Contribution. (N Added to Fees
{See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEO 1 pelee TITLE [] Change [ Addilion 8_
NAME LATSON-DANIELS, LINDA NAME g
sTreer aooress | 7332 WOODHILL PARK DR. #1221 STREET ADDRES 3
SHTY-§T- P ORLANDO FL 32818 CITY-§7-2IP &
| ]
ITLE P 1 Dalste TITLE [JGhangs [ aadiion | &
NAME DANIELS, WELLICE NAME
streeT aboResS | 7332 WOODHILL PARK DR. #1221 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZP
T S 1 Delete e O Change [ Addition
NAME KING, BREAHNA HAME
sweer aporess | 7332 WOODHILL PARK DR. #1221 STREET ADDRE.S
CITY-5T-2IP ORLANDO FL 32818 CITY-ST-ZIP
e [ Detete TILE [ change [ Acditien
NAME MAME
STREET ADDRESS STREET ADDRESS
JIFY-ST-2IP CITY-§T-2IP
IMLE 1 pelete TITLE [ change [ Additicn .
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
THLE C pelete TITLE (JChange [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
SITY- 5T CITY-ST-2IP
13. | hereby cirtily that the information supplied with this fiting does not qualify fo the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaition
in,dicated on this report or supplemental report is true apd accurate and that+ y signature shall have the same legal effect as if mace under oath; that | am an officer or dirzctor
of the corp.oration or the : i

changed, «r on an at

SIGNATURE:

h, ort 1s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
ad

430 lo ﬁiﬂ 3¢z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER - BDIRECTOR Date Daytime Phone # J




