| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

DOCUMENT # V15812 Secretary of State

1. Entity Name 05-05-2003 90387 017 ***150.00
ON-SITE MACHINE REPAIR INC

Principal Place of Business Mailing Address o
3314 NE. 27 TERRACE 3314 NE. 27 TERRACE T
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address ”II" m"' “l" I"I’ ||||| “I’I ”I“ml Iu” Ilm I"“ |||N |l||| l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0321941 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additr'onﬂf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g e T e T L L - i e T ~ - - IS
FOGEL, THOMAS Street Address (P.O. Box Number is Not Acceptabie)
3314 N.E. 27 TERRACE
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad nama of registered agent and title it applicable (NOTE: Repisterad Aganl signature required when rainstatng) DATE
,»FlLE NOWN! FEE IS $150.00 . N .
Affor May 1,2003 Fee will be $550.00 Rt Gt aaneng oy 35,00 way 5o

Make Chéck Payable to Florlda Department of State ’

10. ‘,./ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD O Delete THLE [ Change  [] Addition S_

NAME FOGEL, THOMAS NAME g

sTreT ADDRESS | 3314 N.E. 27 TERRACE STREET ADDRESS 3

cme-s1-2F |LIGHTHOUSE POINT FL 33064 CITY-57-2IP o
[

TTLE 1 Delete TILE [ Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY%S?-ZIP CITY-ST-2IP )

TILE O oelete TITLE [ Change {1 Acdition

NAME NAME ' .

STREET ADDRESS |* - T STREET ACDRESS ’

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [[1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE "] Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TLE I oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P~. _ : CiTy-§T-21P

‘12:-!.h_qreby cert'ify‘lhat the informpadtn sypplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report op<lpplemepital reporlds trye-amdmycurate and that my S|gn ave the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporalion or the receiver opdrustee Sretep ered to giecute this report as patliiad-ty hapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an a

adar@Es, with all olér like empowerag.-
SIGNATURE:

== ‘M@\@Mm@ {"Oce[ w’%lﬁ - 143 {01

$% PRINTED NAME}P@GNING QFFICER OR DIRECTOR TDate Daytime Phona #




