SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
1L -
B __&l._Thls corporation is eligible to sfa_tl_sfy'_ltil_rﬁgqnzlg_ﬁ_ o F_ILE EJOW!!I_ FEf:ls_i! §0-99_~ 3~ o5 — |10, _Election Campaign Financing—s= ——$5,00 -May 85
2=|="==Tax filing reGuiremant ahd elects 1o UG 6 = After May 1, 2002 Faawill tie $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State '
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE [ Change [ Additicn
NAVE ARGUELLES, GUILLERMO NAVE
STREET ADORESS | 10047 N.W. 129 TERR. STREET ADDFESS
crv-s-2¢ | HIALEAH GARDENS FL 33018 CITY-S1- 78
b TITLE _ . . 1 pelete TITLE [J Change (] Addition
NAME. s} o [ RSN NAME
STREET ADDRESS |4 N STREET ADDRESS
CITY=ST- TR ev.ms ¢ fe CITY-S1-2P
TITLE ) [ pelete THLE . [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [T pelete TITLE ‘ ) {“Tchange [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
GITY-ST-2iP CITY-5T-21P
TLE 1 Detete TILE . [dchange . [ Addition
- ks
| Newe HAME P oL,
STREETADDRESS |~ " = T T e e e [ STEET ASDRESS - e e e
CITY-§T-2IP CITY -$T-2IF BN R T A
TE : O Delete TITLE Dchange [ Additich
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-71P )
13. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
> ghthe,corporation ok the receiver aelustee empowered to executathis reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block+11 or Biock 12 if
W% changed: of 6 an~attach g address, with all otha .
SIGNATURE: : : S A 212 02 ‘ZfE-22T-SE2LD

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PG9000080956 Secretary of State

1. Entity Name

GATORS SERVICE & REPAIR CORPORATION 05-15-2002 90173 Q16 ***158.75
Principal Place of Business Mailing Address

10047 N.W. 129 TERR. 10047 NLW. 129 TERR. ’ Do
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

T2, Phindipal Place of Business - 3. Maiing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0945326 Not Apnlicable
Z' H )
P Country 2p Country 5. Cenlificale of Status Desired b $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARGUELLES' GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
10047 N.W. 129 TERR.
HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNING OFFICER OR DIRECTOR Data Daytime Phone #

Lt

AY

T e

CR2E034 (9/01)

i



