2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077530 Feb 28, 2001 8:00 am

1. Entity Name

FENNER REPAIR CO. Secretary of State

(02-28-2001 90089 049 ***150.00

Principal Place of Business Mailing Address
3710 SQUTHWEST 120TH AVENUE 3710 SOUTHWEST 120TH AVENUE
MIAMI FL 33175 MIAMI FL 33175 UUURUQU M
Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0946850 Applied For

Mot Appiicable

Zi Count Zi Count| i
P Ly P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEG £ hame . N[ RTAN AN TN
PIEGEL & UTRERA, P.A.
StreeLAddress(P O Box Number is Mot Aoc bley,
343 ALMERIA AVENUE Uy beeial sy e
CORAL GABLES FL 33134
Cit Zip Codg
TOvyag FL | <255
. The above named mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S\GNATURE" &i 3'5’//
ure typed or pr\med name of regi qlared agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DAT{-
( ]
i i n
9. This corporatpn is eligibte to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 1. Election Campaign Financing $5.00 vay 3¢
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of Staie ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T Delete TITE O change [ Addition
NAME FENNER, JOHN A MAME
STREET ADDRESS | 3790 SOUTHWEST 120TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33175 ClTY-8T-2P
TITLE g CFd T Delete 1ITLe [l Change [ Addition
NAME [P S B ST ’ffi'\ i NAKE
STREETADDRESS | /¢ e/ 50wt X7 100 00 STREET ADDRESS
CITY-S§T-7P N NI N e e S Vi 75 CITY-5T-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE I change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TImLE [ Crange {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE ] Detete TITLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing dees not 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 cath; that | am an officer or director
of the corporation or the receiver g o empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment,w ess with al_"ﬁ;mr like empowerad.
305 )e2é& 3226
9) z/z—:é/ (3o5)22¢3

SIGNATURE: > s
SIG}ﬁ'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date” Davtime Phone #

{

CR2EQ34 (10/00)



