. {
2003 FOR PROFIT CORPORATION - FILED 4
. H
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am §
DOCUMENT # V23647 ecretary of State
1. Entity Name ! 04-28-2003 90211 047 ***150.00
ZEE'S REPAIR SERVICE, INC. ;
Principal Place of Business Mailing Address
2235 NW 41 STREET 2235 NW 41 STREET
MIAMI FL 33142 MIAMI FL 33142
— e T R T ETTTES A — -
Suite, Apt. #, etc. sufte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0320887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAUGHTON, WILLIAM J Street Address (PO. Box Number is Not Acceptable)
2235 NW 41 STREET
MIAMI FL 33169 .
; City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :
SIGNATURE
&gnamrﬂ‘ typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
- AﬂF"inE N?\gé;; ';EE 'ﬁlgﬁgsgg w TV Tt Tt T e Eoion Cartpeign Francing” ' $5.00 May 8e
er May et W Trust Fund Contribution. K] Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITI ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE (O change [ Adaition i“?
NAME HAUGHTON, WILLIAM . NAME =
sTREeT anoRess | 1050 NW 203 STREEI' - ) - STREET ADDRESS 3
CITY-$7-2IP MIAMI FL ) o T CITY-s1-2IP b
T hd = - o
TIILE D O3 Delete TITLE [ change  [J Addition 5
NAME HAUGHTON, ERNEST H ‘ NAME '
STREET ADDRESS | 19153 NW 28TH COURT ' STREET ADDRESS
CITY-ST-2iP MIAMI FL . IR S | City-ST-2IP
TITLE 3 Celete THiE [ change [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cTY-ST-ap o CITY-ST-2IP
e —— e T e—e——— -
TITLE T Deiete = ME et 2 e - e S[O Change... . D Addition_ |
NAME _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TTLE 1 pelete TILE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrpora\non ort{hehrecewer ?lr lrustede mpo reﬁl tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if
changed, or on an attachment with an réks, Jith all other like empowere
79/ '3 08 L3S 7952
S A= IR e o Tom ya
SIGNATURE: ST~z RIIE L//Pﬁlm Onmeg ﬁu?h 07?7 '2-/
sheflATURE AND bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | / Dannme Phana #




