~———2004~FOR-PROFIT-CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # M31797

1. Entity Name

MARTIN’S REPAIRS, INC.

Principal Place of Business Mailing Address

C/0 DORA G. MARTIN
€542 S.W. 38 5T.
MIAMI FL 33155

C/0Q DORA G. MARTIN
6542 S.W. 38 GT.
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90541 028 ***150.00

Ml

i

I

I

[l

MARTIN DORA G.
6542 S.W. 38 ST.
MIAMI FL 33155

RS e amm——s = - -

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Nurmnber Applied For
59-2674643 Not Agplicable
Zp Country ap Country 5. Certificate of Status Desired a $8'75 A_ddilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_

AERT ST on LD NP eSSt o e TR HDES SIS R

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed of pented name of registared agent and title if applicable

(NOTE: Ragistered Agenl signature required when ramnstating}

BATE

8. Election Campaign Financing

$5.00 May Be

Frust fund Contripution. Added to Fees
10, GFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME DP 7 Delets TITLE [ Change [ Addition
HAME MARTIN, RAYMUMDO NAME
STREET ADDRESS | 6542 S.W. 38 ST. STREET ADDRESS
emy-sT-2p | MIAMI FL CITY-87- 209
TITLE D [ pelete TITLE [J change [ Addition
NAME MARTIN, DORA G. NAME
SYREET ADDRESS | 6542 S.W. 38 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL . e i ORI . B v.th S A N R — =
THLE [ belete TILE [ Change [ Addition
wME_ e el - N 2 O U
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete I TMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME O Delete TITLE [Qchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

12. | hereby certi

changed, or ony an attachment with an address, with all other like empowered.

SIGNATURE:

pthaitr

1#94/04

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repoert 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
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Bi5)64si- 9504

= SIGNATURE ANG TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Daia Dayime Fhone #




