2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #  P99000077530

FENNER REPAIR CO.

v

Principal Place of Business

Mailing Address

3710 SOUTHWEST 120TH AVENUE 3710 SOUTHWEST 120TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90349 003 ***550.00

AR A

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T T T T e e Ty — B ] . QS;OQ@_ ) Not Applicable
zZ Cou Zi Country -
P nry P " 5. Certificate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNER, JOHN A.. .2

3710 SOUTHWEST
MIAM! FL 33175

g

wa

THAVE

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

Signature, typed or printed name of registered agent and tite if applicakle.

(NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOWIN FEE IS $550.00 o
3 9. Electi F
 atfeSapamber 10,2000 Foowil b $750.0 Bt Corpaln arcind 1 $5.00 0o
iMaﬁ?e’Dheck Payable to Florida Department of State ’
o, ¢ - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Thie PSTD O Delete e O] Change [} Adcition
NANE FENNER, JOHN A NAME
staeer anoaess | 3710 SOUTHWEST 120TH AVENUE STREET ADDRESS
orv-st-zp | MIAMI FL 33175 CITY-ST-2P
THLE D [ Delete TIMLE [ Changg [ Addition
NAME FENNER, JAN NAME
STREET ADDRESS. | 3710 SWLI20-AVE - - - covimm o o e mem s JSTREETADDRESS | o . oeoe s ol 2 e e e mmeem a e - =
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
TITLE O paiete TILE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TITLE (3 oelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-29 -
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fili
indicated on thts report or supplemental report is true 3
of the corporanon or the receiver or lrusteg ammIOReLd to executs this

ered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

selyloginen  Ookby Lrs P 2247

snaum.m;‘no TYFED OR PmNTEnHm!oF SIGNING OFFICER OR DIRECTOR Dawe /

Daytima Phg( ¥

nw

CR2E034 (4/03)



