FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108469 ecretary of State
1. Entity Name 04-28-2003 91474 020 ***150.00
GARY'S REPAIRS, INC.
Principal Place of Business Maiting Address N
1210 LOIS AVE 1210 LOIS AVE *
APOPKA FL 32703 APOPKA FL 32703 v -
2. Principal Place of Business 3. Mailing Address ‘ l"“"l “I |||" ’I.N IIm "m ||m "I]' mlnlmm" lml ‘I” “l'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3550851 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired [ Eese gngg:;tlonal
6. Name and Addressrol' Current Registered Ageﬁt —= —— 7. Name and ;ddres;:;;ﬁgy;;leglstér;d Agent
Name
THOMPSON, GARY Street Address (P.O. Box Number is Nc;t Acceptable)
1210 LOIS AVE B
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titles if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. ElectionC ignF i
After May 1, 2003 Fee will be $550.00 e P oo™y 3.00 sy e
Make Check Payable to Florida Department of State ' ’
10., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TITLE D [ pelate TLE O change [ Addition
NAME THOMPSON, GARY NAME
STREST aDDReSS | 1210 LOIS AVE STREET ADDRESS
orv-st-2p | APOPKA FL 32703 CITY-ST-2IP
TINE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS B
CITY-ST- 2P , N e B CITY ST ZRR s e -
TmE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TLE [ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21p
TITLE [ pelete TITLE [] Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgnt with an address, with all of e like empowered.
SIGNATURE: M@F Ll O 4013151242

SIGNATURE ANDT\’PED O] PRINTED HAME OF BIGNING OFFIC‘OR DIRECTOR Date Daytime Phona #

AY  GBLELOO

CR2E34 (10/02)

i



