e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ »  PROFIT i FLORIDA DEPARTMENT OF STATE '
4 CORPORATION 3 Sancra B. Mortham
ANNUAL REPQRT i

=

£
/6WJMWOHATIONS

Secrelary of State

DOCUMENT #

1. Corporation Name

681561

BEST APPLIANCE REPAIR, INC.

(7)
AL AR

Principal Place of Business

13206 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

Mailing Address

13206 W DIXIE HIGHWAY
NORTH MIAMI FL 33161

3. Date tncorporated or Qualified | 3a, Date of Last Report
B 08/07/1980 05/01/1995
2. Principal Place of Business ga. Mailing Address 4. FE! Number Applied For
2] 26] 59-2044618 | TNotaAppicatie |
_ Sutte. Apt. #, elc - Suite, Apl. #, stc 5. Certificate of Status Desired | $8.75 Additional
22J 27 Feo Required
_ City & State Gity & State 6. Eloction Campaign Financing $5.00 May Be
23] E} Trust Fund Contribution Added (o Fees
| 7y Country Zip Country B. This corporation has lability for intangible tax under s 199.032,
E 25 El 3;] Florida Statutes [ ves [InNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi[ Narme
LEVENSON, CHARLES 82| Strect Address (P-0. Box Nunibar is Not ACepiabi)
13208 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33150 83
B4 City FL |as #ip Code

11, Pursuant to the provisions of Sections BO7.0502 and

607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing s registered office

or rogistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligaticns of, Section 07,0605, Florida Statutes.
SIGNATURE _ T BT Mmoo S e eme—
Sharature, trpod of Orirled name of regisleed agu and tvs o appl cabie (NOTE: Hegistared Aganl signalura requited when renstat ngl DATE ™
Rl_2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C'N"
TNE PDST ) DELETE LATILE [ Change  [] Addition -
N LEVENSON, CHARLES 12N 3
SIHEET ADDRESS 13206 W DIXIE HWY. 1.3 STHEET ADDRESS b
CY-S1-7IP NORTH MIAMI FL 33161 VACITY-ST-2P &
TITEE ST ] LELETE 21TMLE [ Change  [] Additon | ©
NAME LEWNSON' SHIRLEY 22 NAME
STAFE | AGDRESS 10150 NW 21 CT 23 STREET ADDRESS
| Ciy-st-ae PEMPROKE PINES FL 33026 24CITY-$1-2IP
THLE [J DELETE 31TITLE [ Change ] Addibon
NAME 3.2 NAME
STREET ADDRESS 33 STREE! ADDRLSS
| Civ-g1-2ip 34CHY-$I-2I9
i [J DELETE 4 ATITLE [ Change ) Additon
HAME 4.2 NAME
SIREE) ADORFSS 43 STREET ADDRESS
CHY-51-2p 4401 -SF-2P
T05LE [T DELETE 5 170LE [J Change [ Addition
NAME 57 NAME
STREE T ADDRESS 53 SIREET ADDRESS
| Ciry-st. 22 54 CITY-ST- 2P
TIIE ] DELETE 6.1TILE [ Change [ Addition
KAME 6.2 NAME
STREE T ATORESS 63 STREET ADDRESS
| cny-sr-zip E4CITY-SI-2P

SIGNATURE: __

14. | do herehy certify that the information supplied with this §
Gertily that the information indicated on this annual report
cath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attach

"SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFIGER OR DIRECTOH "~

Ing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutas. | further
or supplemental annual report is true and accurate and that My signaturg shalt have the same legal effect as if made under
the recgivar or trustee empowered 10 axacuta this report as required by Chapter 607, Florida Statutes: and thet my name
with an address.

.

Oajpma Frone v




