Trun

RSP

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2004 8:00 am

DOCUMENT # 481075 Secretary of State
1. Entity N
My e 03-24-2004 90016 029 ***158.75
AUTO REPAIR CERTIFIED SERVICE, iNC.
Principal Place of Business Mailing Acdress
3119 SQUTH DIXIE HIGHWAY 3119 SOUTH DIXIE HIGHWAY TIVRMUII M
DELRAY BEACH FL 33483-3256 DELRAY BEACH FL. 33483-3256
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numger Applied For
58-1651896 Not Applicable
Zp Counl.ry Zp Country 5. Certificate of Status Desired K ?ese.ggq l‘:‘::;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - - : . L. Name. _ ..~ L e = . . e
?gfoRgE\% L-7E-W1ISTE¥“!':IACE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33317
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs. Typed or grinted name of registared agent and it f applicabie. {NCTE: Registered Agenl signature required when ramstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change ] Addition

NAME MORINO, NICHOLAS NAME

STREETADORESS (3119 S DIXIE HWY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2P

TITLE O Deiete TILE [ Change [ Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-ZIP

TILE [ petele TITLE [ Change 3 Addition
"NAME - T M TR el 4 4 L e s e mpmiem—ee - .- = NAME — == - - me——— e w2 e = P FE E = = 7 = - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O patete TIMLE (] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

THLE [ Detete HITLE [ Change  [_] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-S7-2IP

MLE [ Delete (13 * [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered. .

SIGNATURE: M fir T Vivom, ’ 3 fof ({e(\ 2728 726(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dgy‘nms Fhone §




