2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1, Entity Name

P99000011115

A-1 24 HOUR SERVICE INC.

Secretary of State

02-24-2003 90209 008 ***150.00

18424 SW 293 TERR
HOMESTEAD FL 33030

Principal Placa of Business—= #= s ——

18424 SW 293 TERR
HOMESTEAD FL 33030

- =Mailing- Address ~———. e — -~

T T e

2. Principal Place cf Businass

3. Mailing Address

D A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

PATENAUDE, JOSEPH H.B.
18424 SW 293RD TERRACE
HOMESTEAD FL 33030

City & State City & State 4, FEI Number Applied For
650891963 Nat Applicable
Zi Count Zip - Countr
° Hy P Ly 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 Registered Agent
Name

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

City

FL

Zip Code

% ILE NOW! FEE IS $150.00
fter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE 1D O Delete TITLE Ol change [ Addition
NAME | PATENAUDE, JOSEPH H.B. NAME
seeT anoress”| 18424 SW 293 TERR STREET ADDRESS
crv-st-ze | HOMESTEAD FL 33030 CITY-ST-2P
TILE [ Deiete TITLE [(1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2p CITY- ST-21P
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
T imee—gme e 2T = B ofTime - -t e T T I T M Change. [ Addition
RAME NAME
STAEET ADGRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_,-—-) ), |

indicated on thig report #

changed, or cn an at]

SIGNATURE:

12. | heraby certify that the infg

of the corporation or thé receiver 2f frusie

ation sydplied 4
supplemghtal regz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNT

this fiting does not
is true and acc

and Yh
cyfe this

er‘%m

tor the exemption stated in S
my signature shall have th
rt as required by Chapt

tion 118.07(3)(i}, Florida Stalutes. | further certify that the information
ame legal effect as If made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NG OFFICER OR DIRECTOR

/b’/ﬂga? 265235

Date

Daylime Phone #

TOVPLLY |

Ny

CR2E034 (10/02)

:%3*’\1

e e e hdmr o e mm o mmm



