2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P01000082400 Mar 06, 2004 08:00 AM
1. Enity Name Secretary of State
LARRY'S GENERAL REPAIRS, INC.
Pringipal Place of Business Mailing Addrr-ess ]
15001 SW 71 STREET 15001 SW 71 STREET
MIAM! FL 33193 MIAMI FL 33183
s GO
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Appled For
65-1132124 Not Apglicable
zp Countey 2 Couniry 5. Certificate of Stalus Desired O gi'gfqlg?:;ti°“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
]{ggoﬁlzéw FT‘I‘?YSTREET Sirget Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits ttus 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 obhgations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and itle  applicabia (MNOTE Regisiered Agent sigralure required when reinstanng) DATE
FILE NOW!!! FEE IS $15000 .
. . 9. Election Campaign Financin .
Attor May 1, 2004 Fee will be $550.00 Eloction Sampain Fnaneng fggqchggfe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delee TITLE [ Change T Additsan
WAME LOPEZ, LARRY NAME - -
STREET ADDRESS | 15001 SW 71 STREET | STREET ADDRESS N3 gg%gg?gég%g?m 4 15000
omy-§T-z¢ |MIAMIFL 33183 CiTY-ST-219 i) = Sile
T0LE i [ elete TTLE [ Change [ Addition
NemE HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TILE [ Delete TILE (D Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST- 2P
TIRE O Deigte TITEE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
1ITLE O cetete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TME O etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certdy that the information
indicated on this report or supplgmental report is true ang-acirgid and that my signature shali have the same legal effect as if made under oath: that | am an officer ar director
of the corporanon or the recelver ar trustee empowaragio b this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if

SIGNATURE{ ¥, Y/7o> [ Lo ML 3"J~09/[305)7% 7/57

Paynme Phone &




