2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033737

1. Entity Name

TOOL REPAIR DEPQT, INC.

Principal Place of Business

5384 SW 119TH AVENUE
COOPER CITY FL 333D

Mailing Address

5384 SW 119TH AVENUE
COOPER CGITY FL 33304264

2, Principal Place of Business
0ol Otdmer Qi

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90098 037 ***150.00

[

AU

DO NOT WRITE IN THIS SPACE

A

3%y

O/l

< 2l .
City & State City & State J}ff T 4. FEI Number | _|Applied For
_DAvIE f(aum 45090 8895 BNt 2
Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agem

7. Namé and Address of New Registered Agent

e e e et e e——yy] AW |

MANUEL, GREGORY E
5384 SW 119TH AVENUE
COOPER CITY FL 33330

~Narme

Street Address {(P.O. Box Number is Not Acc;gtable)

S,
SATT

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad-agent, or both, in the State of Flarida.

SIGNATURE

-

Signatura, typed or printed name of registered agent and title f applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conftripution.

$5.00 may Be
Addet! 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 7 Delete TMMLE O Change [ Addition
HAME MANUEL, GREGORY E HAME

sTREET aD0RESS | 5384 SW 119TH AVENUE STREET ADDRESS

CITY-5T-2P COOPER CITY FL 33330 CITY-§T-ZP

e D T Delete TIMLE [ change [ Acdition
NAME MANUEL, THERESA C NAME

STREET ADURESS | 5384 SW 119TH AVENUE STREET ADDRESS

CNY-51-21P COOPER CITY FL 33330 CITY-§T-21P

TME | I, S - . ~ o O et ~p-ame e - - = ~— . T == - [ Change ] Additior
NAME NAME

STREETADDRESS | t e STREET ADORESS

CITY-ST-2IP ’ Tt CITY-81-2IP

TILE [ Delete e [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [3 Change [ Additior
NAME NAME °

STREET ADDRESS STREET ADDRESS

CIY-ST- 28 CITY-$T-719

TITLE 3 Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-

13. | hereby certify that the informafion™suppl

indicated on this report or supfjlemeital report is true and accurate ang-4

ied with this filing does neot gualit e exemptig

of the corparation or the receiver or tristee empowerad to executs

Y stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informaticn
y signatu#’shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment Yith an

address, with all other

¢d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

797 -8E 65

SIGNATURE:~"_/I)

PED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #

————|



