FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S f St t
DOCUMENT #  P99000075844 ecretary of State

1. Entity Name

D.J'S ELECTRIC MOTOR REPAIR INC.

Principal Place of Business Mailing Address
1111 EUCLID AVE 1111 EUCLID AVE
SARASOTA FL 34237 1525 N LIME AVE

S S R

WWHWFEVewin Av

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
DARS DOTA  Fo 65"0942210 Not Applicable

Zip Country Zip Country m $8.75 additional

5. Certificate of Status Desired

D27 G SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T Names ; T -
TonaaLd TLACKMAA
MAYNER' EUGENE Street Address (P.O. Box Number is Not Acceptabie)
2078 13TH STREET o
SARASQTAFL 34236 = - _ LU Evenn AV
City .. Zip Code
Y Amaso A FL |3-+237

/A ‘ .
8. The above named et ; a@enw;mrp e of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regl afent. 5625—*’"_"

. SIGNATURE Doward E. Braceraal oL/o6f 2 003

Signature, typed or printec name of registered agent and titls if applicabie {NOTE: Ragisteréd Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg wilt be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P , )ﬂnemm TLE DWHMER /CEC O Change [ Acdition
NAME MAYNER, EUGENE NAME L Acwtan , DonasD
STREET ADDRESS | 2078 13TH STREET STREETADCRESS [LEM1 EvciiD Av
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZP DA RGBT ,Fe Byzn7
TILE Vv B Dekete TILE B8 Change [ Acdition
NAM

: BLACKMAN, DONALD hae
STREET ADDRESS (2078 13TH STREET STREET ADDRESS
GiTY-87-2IP SARASOTA FL 34233 CITY-5T-2IP
TILE P - - 1 Detete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP GITY-S8T-2IP

12. 1 hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenjavith an address, with all other like empowered.
LW F P AP - o -1 |
SIGNATURE: &@MMP LDedaLp B RBiackmasd OV/oe/2003  GUI-B5-5 75

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

12

CR2E034 (10/02)




