. 2001 UNIFan BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

1P99000105481

DAVID'S MOBIL R.V. IREPAIR, INC.

Principal Place of Business

18320 GULF BOULEVARD. #204
REDINGTON SHORES FL 33708

Mailing Address

18320 GULF BOULEVARD. #204
REDINGTON SHORES FL 33708

2./P/rin bag!ac?%@;gﬂss‘/

Jirrc i

3. Mailing Address

HIAS b Blug

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

# g0

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90052 022 ***150.00

I

I

vYVRA(Y

TR

DO NOT WRITE IN THIS SPACE

— 5 ™
L te jo4
City & State City & State 4. FEI Number 053 Applied For
?/f?‘l; MJJ/L P{ éifn:‘)d‘ﬁ p{ 59-3610538 Not Applicable
Zip Country Zip Country " , $8.75 Additional
2237 T7Z] Us ﬁ .3377_2_. Y, [ ﬁ 6. Certificate of Status Desired | Fee Required
_ . 6. Name and Address of Current Registered Agent - li=—e. - ...+ -.-7.-Name and Address of New Registered Agent - »n oz
Name

GCRDON, DAVID

18320 GULF BOULEVARD, #204
REDINGTON SHORES FL 33708

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prin|

ed name of regislered agent and titla if applicable.

(NOTE: Registared Agert signature required when reinstating)

DATE

9. This corporation is eligible tT
Tax filing requirerment and e
(See criteria on back)

satisfy its Intangible

O

ects to do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delste TITLE [CJchange [ Addition
HAME GORDON, DAYID NAME

STREET ADDRESS | 183280 GULF BOULEVAHD, #2904 STREET ADDRESS

CiTy-ST-2P REDINGTON SHORES FL 33708 ciry-sr-ap

TITLE O] Delete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE -~ ~Epeete - --Q 1ee - - [=]-Change - [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE 1 delets TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

13. | hereby certity that the info

of the corporation or the red
changed, or on an atiachi

i

| he _ mation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director

v pr trustee
h gp addr

ap—

Gordant

powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with ali other like empowered.

7272 Y3 027

SIGNATURE:

SI§

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol

Daytime Phone #

oy

3



