2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15812

1. Entity Name

ON-SITE MACHINE REPAIR INC

Principal Place of Business

1000 SW 1 TERR.
POMPANO BEAGH FL 33060

Mailing Address

1080 SW 1 TERR.
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90030 007 ***150.00

fyne =n

WUV AV &

AR REN R

DC NOT WRITE IN THIS SPACE

1080 SW 1 TERR.

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

City & State City & State 4, FEl Number 65‘0321941 Appiied For
Not Applicable
Zi Zi .
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- me e - — e e o e s e e NAME B I s — -
FOGEL, THOMAS

POMPANO BEACH FL 33060

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ - Signature, typed or printed name cf registered agent and tille if applicabla. (NCTE: Registered Agent sighature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ad o F:)és e
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | KB .
TTLE PSTD O celete TLE 3 change [ Addition 5
NAME FOGEL, THOMAS NAME 2
smreer aDoress | 1080 SW 1 TERR. i STREET ADBRESS 3
CITY-ST-2P POMPANO BEACH FL 33060 CITY-ST-ZP o
TITLE 2 nelste TITLE [Ochange O Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T O Delete TITLE [ change [ Addition
NAME— o S T e -t s = T et T, © NAME™~"" e E . o omms - P mTMTE T A—— T T e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7IP

TITLE [ Dalete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e [ Delate TITLE IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY:§T-ZP.___ CIrY-S1-2IP

lied with this filing does not guality for the exemption slated in Secti
report is lrue anda ate and that my signature sha :

: ¥ this report as reqse
all ojher likgempowered.

13. [ hereby certify that the informatofi Suph
indicated on this repen or sefplemental
of the corparation or the yceiver or try#
changed, or on an attacment with

SIGNATURE:

& same legal effect as if made under cath; that | am an officer or director
3Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 1¥8.07(3)(i), Florida Statutes. | further certify that the information

fm( 135030

Ao

D NAMB-OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




