2007 FOR PROFIT CORPORATION® ° FILED

ANNUAL REPORT ; Feb 21,2007 08:00 AM

DOCUMENT # P04000146260

1. Entity Name

4476 NW 15TH STREET REPAIR CORP.

Secretary of State

Principal Place of Business Mailing Adoress
4900 NW 15TH STREET 4300 NW 15TH STREET
MARGATE, FL 33063 MARGATE, FL 33063

A AE AR IRRTRMA

02182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e N T

20-1794077 Not Applicable

O $8.75 aditional

§ if f i
5. Certificate of Status Desired Feo Roquirad

6. Name and Address of Current Registerod Agent

5000 NW S5TP ROAD DO NOT WRITE
CORAL SPRINGS, FL 33067 'N THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligati gistergd a

SIGNATURE % DM &h g N %‘}/‘;’;}

Signature, tyged ar printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signalure required when rsinslaling) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be . [.[DI:[BQEIE"} lElr_"} o ot
Aftor May 1, 2007 Fee wiil be $550.00 Trust Funa Contnbution. O  Addedio Fees {33701 07 -3000e-002 150,00
10. OFFICERS AND DIRECTORS [
TITLE P
NAME SMITH, DOUGLAS R

STREET ADORESS | 5000 NW 85TH ROAD
Cry-87-2P CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDRESS
Cy-sr-.2I

TITLE
NAME

rsze DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST1-2P

TITLE

NAME

STAEET ADDRESS
CITy-5T1-2IP

12. | heraby cenilz_that the information supplied with this filint? does not qualily tor the exemptions contained in Chapter 119, 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 sftect as if made under oath; that ! am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al with an agdress, with all other | ke empowered.
SIGNATURE: "'*T‘&;‘, Z.{/\j\ Po eclps S V/ﬁé 7

_ ~ASIGNATURE }GD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daynme Prone #




