2007 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000014289 May 02, 2007 08:00 AM
1. Entily Namo Secretary of State
WEEKEND WARRIOR REPAIR SERVICE, INC. .
Principat Place of Businoss Mailing Addross
114068 MARGE WAY 11406 MARGE WAY
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ele, Suile, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE{ Numbeor Applied For
05-0596510 Nol Applicablo
Z Country 2 Counlry 5. Certilicato of Slatus Desired m gg'ggqﬁ:ﬁ"mal
6. Name and Address of Currem Registered Agent 7. Name and Address ot New Registerad Agent
Namao
HAASCH, JON
11406 MARGE WAY Sireot Adaress {P.0 Box Number is Not Acceptable)
TAMPA FL 33637
City FL Zip Code

8. Tho above namad onlily submils this slalemenl for tho purpose of changing its rogistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of regisiored agont.

SIGNATURE
Signature, typed or prnted noma of registered agent and Lile r apohcable. (NOTE: Regsteree Agent $ignaturd required when reinstaling) DATE
Aft FI;E Nowogl EEE 1S $150.00 T 8. Election Campaign Financing $5.00 may Be
er May 1, 2007 e Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ pelete THLE H Change [ Adgition
NAME HAASCH, JON NAME - fU}DDﬂgD?Sq’E
SIRITT AbpRtss | 11406 MARGE WAY SIREFT ADDRESS 5¢ LE-‘JB f"BDUbS_DDS 150,00
CINY-ST-7IP TAMPA FL. 33637 CITY-ST- 4P
Tmr O pelele TINE [ Change  [] Adeilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-$T-71P
il O pelete TNE [ change [ Aadition
NAME NAME
SIHEF1 ADDRESS STREET ADDHESS
CIY-s1-7IP CIY-S1-2IP
e [ Delete TLE D cnange [ Addilion
NAME . . NAME
SIREET ADDRESS B smeer noress
CITY-S1-21P CITY-81-2IP
TillE [ petere TIE [Jchange [ Addition
NAME NAME
SINEET ADDRESS STREE ADDRESS
CIfY-SI-2IP ciy-sI-2ip
WIE O Delate TIRE [ Change [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDHE 5SS
CliY-sI-21 CITY-S1-2IF

12. | hereby certify that Iha information suppliad with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further cerlify that the information
indicaled on this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made undar oath: thal f am an officer or diractor
of the corporation or the receiver or rustes empowared to execule this reporl as required by Chaplor 607, Florida Statutos; and that my name appears in Slock 10 or Block 11

il changed. or on an aftachment with an addrass, wilh all other ike empowered.
SIGNATURE: Mcl—/ Ton Haasch #30/0’7 / ?B\?‘J’S’ -0’73/

smNA‘runE AND TYPED OR PRINTEDR MAME OF SIGNING OFFICER OR HRECTOR Date Daytme Prone 4




