2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000033737

TOOL REPAIR DEPOT, INC.

Principal Place of Business

6501 ORANGE DRIVE
DAVIE FL 33314

Mailing Address

€501 ORANGE DRIVE
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90043 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count| 2Zi Count iti
P ounty P euntry 5. Certificate of Status Desired O $8.75 Addltlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name o -
MANUEL’ GREGORY E Sireet Address (P.O. Box Number is Not Acceptable)
5384 SW 119TH AVENUE
COOPER CITY FL 33330
r\ /_j City FL Zip Code
8. The above named entity submits this state ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN l . Ja-0 -
Sifinki A‘ w name of registered agent and title if applicabls. {NOTE: Registered Agem sigrature raquired when reinstating) DATE
This cdr i} eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi — )
. . tion C F
TaxKiling r ent and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ(s:tllc-"zn dagg;\r?glmg:ncmg ?d%gﬁohggfe
{See critema®hn back) Make Check Payable to Department of State L
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE O] Change  [] Addition
NAME MANUEL, GREGORY E NAME
STREET ADDRESS § 5384 SW 119TH AVENUE STREET ADDRESS
CITY-$1-20P COOPER CITY FL 33330 CITY-ST-2IP
TILE D O pelete TIMLE Tl change  [_] Addition
HANE MANUEL, THERESA C NAME
STREET ADDRESS | 5384 SW 119TH AVENUE STREET ADDRESS
CITy-ST-2tP COOPER CITY FL 33330 CITY-ST-2IP
TITLE [] Dalete TITLE [ change [ Addition
NAME - NAME - T == -
STREET ADDRESS STREET ADDRESS
CiTY-§7-217 CITY-ST-2IP
TILE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [CJChange [ Addiiion
NAME -~ - NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-ZiP

orpation supplied with this filing.ed

13. | hereby certify that the j
d accurate and ¢}

indicated on this reportfor supptemental repart is true,
of the corporation or the receiYer or trustée empoy
changed, or on an attadpmentwith an addregs«With all other like empefvered.

Mmooy e " " s e
e e B h=toty
s i Si:; @ VUl s

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
f2d to execute this (#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L4 Ky 2998752

Date Daytime Phone #

[£= 19T AV}

nv

CR2E034 (9/01)



