2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051237 Jan 19, 2000 8:00 am
. Entity Name S
ecretary of State
RANDY'S SMALL ENGINE REPAIR, INC.
01-19-2000 90231 026 ***150.00
Principal Place of Business Malling Address
75-A MANSFIELD STREET 75-A MANSFIELD STREET
VALPARAISC Fi 32580 VALPARAISO FL 32580-1045 7 0 2 9 7 b
Suite, Apt, #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 5? -3 5' 7 5 7 2_ ' Not Applicable
ze .- - Counfr_y - le : Country —_ 5. Certificate of Status Desired . [ $8.75 Additiona
- - e - - - - ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD! TRUMAN Street Address (P.O. Box Number is Not Acceptable)
75-A MANSFIELD STREET
VALPARAISO FL 32580
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
! Slgratueg, typad ot printed name of registared agent and e it applcable. {NQTE: Registarad Agent sighatyre regquitad whan rainstatng) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ L .
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'ﬁzn%ag ;‘:'ﬂg; Uf.lg‘r? neing O f?dgg o“l'l?;fe
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE F7 Change [ Addition
mMe | MCDONALD, TRUMAN NAME Mpaou»qw TRIATAN
STREET ADDRESS | 75-A MANSFIELD STREET STREET ADORESS | 7.5 -4 m4m9f} eld SF
omv-s1-7p | VALPARAISO FL 32580 GITY-ST-2IP Va,//{le"alsd FL Wd
TLE O oelete TITLE Yo %] Change B Adgition
NAME ) NAME g "‘:‘"'5 6/ Q&f‘g&
STREET ADCRESS STREET ADDRESS 7& A’ m'? St Sf‘
CITY-§1-2P . . i - orv-st2e. | ALPARAISD | FL 2L55¢
TITLE O Deiete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
L ' [ Detete TTE i ' T change [ Avitition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP ‘
TE [ Delete THTLE [ Change - [Z] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME ) . _ NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 eftect as it made under oath; that | am an officer or direclor
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) ow:ai a

ddregs, with aJI other like emp
A?n/? GPELE.
o PG /=00 / 0 >F 36/ 7
L | /P00 S5 £7F Jb6/

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



