FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 176428 04-06-2005 90125 016 ***150.00

1. Entity Name
ELECTRIC MOTOR REPAIR CORP

Principal Place of Business Mailing Address

15 SOUTH PARRAMORE ST 2003 GULF VISTA CT ' ‘ 50034235
ORLANDO, FL 32805 ORLANDG, FL 32808 .
=P S RO ARG
2033 GoOLFE VISTA Cover (20323 Goirf ¥VicOfr CoueT | -
Suite, Apt, #, efc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State ] City & State - 4. FEl Numbet i Applied For
Calavde , Floandh 0ALavwe_ Floa~hg 59-0737826 Not Applicatie
32|p e Courlnj <A gplcf? . 003? ﬂ’ 5. Certificate of Status Desired O see‘;gg l‘:?:;"""a'
6. Name and Address of Current Registerad Agent . i 7. Name and Address of New Registered Agent

Name
ARNOLD, WESLEY C. _A&m_l:i\ﬁ_\_u@s L&y c .
15 S PARRAMORE AVE Street Address (P.Q. Bdx Number is Not Accep(able) -

ORLANDO, FL 32805

2033 GorE VisTh (oueT
City FL Zip Code

- e
Qa b Lrvio 3204
8. The above named entity submits this siaterment for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL 2oty € OAMM RA-—dxr-a5

S-ng. typad of p(imsyame of teg:sleredm and title if applicable, {NOTE: Registered Agent signatura required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L' PT O Delete T Ps7. Y ‘ e B Change [ Addition
NAME ARNOLD, WESLEY C. NAME Aoy, M ISIEy L.
STREET ADDRESS { 15 8. PARRAMORE AVENUE STREETADDRESS | 2. A 2. @@ . D A&y Red Bows Road
gTv-sT-P | ORLANDO, FL or-st-ap |jdg ey S +he iHlls FL 347387
ME 5 [ pelete TILE DiAECTN {xi Change [ Addition
NAME ARNOLD, DEBORAH J. NAME & ,{rpl—&?ﬂ—, DERet b T, w,
STREET ADDRESS | 15 & PARRAMORE AVE. STREETADORESS | 2.4 32 RIEDIWOT hrries Bv
tn-§1-2F | ORLANDO.FL s e - . j-Cmv-sTaR [oppla . 1= 22703 e e
TE O Delete mE DiAlFcTor [ Change Agdition
NAME NAYE Donis v~ [Prro-Dd
STRELT ADCRESS STREETADORESS | 2 @33 &Ll vif T couaT
CITY-$T-21P CITY-ST-2IP Oflanbg £L 3 240
TITiE 3 Delete TTLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-ST-2IP )
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE - O pelete TTLE : [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a—

changed, or on an attachment with an address, with, 4!l cther like empowered.
el
yZ At =4 &S

Wesley C
SIGNATURE: :
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




