e eE————

FILED

CR2E034 (10/02)

changed, or en an attachmen

SIGNATURE:

e e

owered.

§
2003 FOR PROFIT CORPORATION . m ¢
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003f8S(t)0ta
DOCUMENT #  S94901 . Secretary of State ]
7 - **%]50.00
1. Entity Narme 02-21-2003 90186 043 150 <
MECHANICS ON WHEELS OF TAMPA, INC.
Principal Place of Business Mailing Address
1508 PERDIZ ST 1508 PERDIZ ST
TAMPA FL 33612 TAMPA FL 33612
2. Principal Piace of Business }}gairing A_gess : .
0, Q)({c ] 73\3 (‘
Sute. Apt.detc. Suite, ApL#, ¢ p\ 2 EIAN % 3 GHECK HERE IF MAKING CHANGES
AN,
City & State City & Sigte 4. FEi Number Applied For
Y AVWY'n F\ 59—31(1)223 Not Applicable
o Country Zp | Qopnic 5. Certificate of Status Desired O §8.75 Additional
33 lp 9\ (l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e o e — -
NI S Em——— | e Ime s T P = - = == = e i
LUPEHON’ MARMNO . Street Address (P.O. Box Number is Not Acceptable)
1508 PERDIZ ST ¢
TAWPA L 33612 1705 N 08JEa0s a6
Cit \ 8 9> Zip Cod 3 (o ¢
_ S_ QW\QD Y"" 33 FL 3 0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep’t
the obligations of registered agent.
SIGNATURE
- Signature, [ypad or printed nama of registered agant and title if applicabls. (NQTE: Registered Agent signature requirad when rainslating) DATE
.- - FILE.NOW!! FEE !§ $18000. .- - - = " [ 8. Electioh:Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable te Flerida Depattment of State
10. L OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TITLE f D - : [ Delete TITLE U Change [ Addition
NAME LUPERON, MARIANO NAME
STREET ADDRESS | 1508 PEROQIZ ST STREET ADDRESS
CITY-ST-2IP TAMPA-FL 33812 CITY-ST-2iP
THLE ‘D m{)eleta TITLE {J Changs [ Addition
NAME LUPERON, MARIA E. NAME
STREET ADDRESS 9508 PERO|Z ST STREET ADDRESS
crv-s-2¢ ) TAMPA FL-33612- - — re e — QEMVSTIP L - e o e . .
TITLE [ pefete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z2IP
TITLE (3 Delete TITLE {7 Change . D‘Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS . v, .
CITY-S5T-21P CITY-S1-2iP
THILE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP »% . CITY-ST-2P
12. | hereby certify thatthe information supplied with this filing does not qualiﬁ/‘for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in'formalion
indicated on this régort 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 %r 1ruste§ empowgred toh ecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111t
with an address., wit ot i

631-95 &Y

2:13-03 (3
Date Mo |

Daytime Phone #

4



