2002 UNIFORM BUSINESS REPORT (UBR FILED
_ ( ) Apr 23,2002 8:00 am
Do ENT# - P99000075844 ecretary of State

1. Entity Name

D.J.'S ELECTRIC MOTOR REPAIR INC. 04-23-2002 90399 042 ***150.00
Principal Place of Busingss Mailing Address

2078 13TH STREET DJ'S ELECTRIC MOTOR REPAIR ING

SARASOTA FL 24238 1525 N LIME AVE

SARASOTA FL 34237

2. Principal Place of Businass 3. Mailing Address ”IIIIII‘ ”I m‘l mll

(MR

X — )
il Ewclid Ave. i Ewcdid Ave.
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
SovrcSo '}‘a F [ Sero- s 0"‘& =1 850942210 Not Applicable
Zip Country Zip Country " , $8.75 Additicnal
5. Certificate of Status Desired | * .
3"]237 U, 5/4. 34‘1_3_7_1__{)._:‘5 -./4. Fee Required
B == 5:- Name and AJGIe3s 0f Gurtent RBgISEred-AGemt — o= === [ oo 7 = Name and Address of New Registerel Agent ——o e —=]-
Name
MAYNER‘ EUGENE Street Address (P.O. Box Number is Not Acceptable}
2078 13TH STREET
SARASOTA FL 34236
City FL Zip Code

a:' The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

FGNATURE
Signature, typad ar printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
=18 This carporation js.eligible to:satisfy its Intangible—o | o o—.. FILE NOWNLFEES $15000. oo Lo o e oo o o o o o ol
Tax filin i ¢ " TOETSTHom CAmpangn Fancmg $5.00 vay Be
g requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete THTLE [Jchange (] Addition | &
NAME MAYNER, EUGENE NAME S
STREET ADDRESS {2078 13TH STREET STREET ADDAESS §
crv-s1-20 - |SARASOTA FL 34238 CITY-37-2IP §
TITLE v 1 pelete TITLE . [ Change [ Addition } &3
NAME BLACKMAN, DONALD NAME
STREET ADDRESS |2078 13TH STREET STREET ADDRESS
ov-sT-2P - \SARASOTA FL 34236 CIy-ST-21P
TiLE . . oo Dol o . § TME | P - o .. [[change [T Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repen or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corparation or the receiver 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 atiachment with an address, with all other like empowered.

e N N L)

SIGNATURE: RGN NN LN R D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &




