2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

FILED

DOCUMENT # F36600

1. Entity Mams

[£.M.B. REPAIRS, INC.

-

Feb 17,2006 08:00 AM
Secretary of State

Principal Place of Busingss

2105 7TH AVE. NO.
LK WORTH FL 33481

Mailing Address

2105 7TH AVE. NO.
LK WORTH FL 33461

AREIR NI

2. Principal Place of Business 3. Mading Address

Suite, AL B, €1G, Suite, At #, elo.

1st MOORE CRIED34 {1005}
Clty & Stata City & Sate 4. FEI Numbar o T Applted For
_ o 59'2103254 i NO@F“@%‘
e Gouniry Zp Couniry 5. Certficale of Statws Deswred [ ?8‘75 Additional
ee Regquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MILLER, COREY P -
Q. Nol A
1300 N FEDERAL HWY #101 Stgat Address (P.0. Box Number s Nol Acceptapie}
BOCA RATON FL 33432 -
City e FL I Zip Code

8. Thie above namad entity submits this statement for the puipose of changing its registered office or registered agent. or both, in the Stata of i’-lgrida‘ i am famitiar wdh, and ar.‘.-;;;-_:'

ihe obligations of registered agent.

SIGNATURL

Digiatuie. lyped Of puric name af regrsierrnd sgent —ed tive £ mppucatia

(NOTE, Hegpstured Agant sgrature risrared when [einsiatng)

QATE

FILE' NOWYS FEE.IS $180.00 7.7 0. Croction Cameaion Finenci

, paign Firencing  $5.00 May T
. /Alter May 1, 2006 Fea Wil{ B $550.00 ; Trust Fund Commbution. {1 Added 1o Fess
] Make Check, fayable fo F!oriria Pepartment ,_“gate
10. ___ OFFICERS AND DIRECTORS N ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE SPT [ fetete HTLE O Charge DA
NAME BRIGHTLY, JEFFERY M ) HAM UoDaood a7 vay
STHETAUURESS {4798 BLUE PINE CIR STRECE AQURESS 02/33/06-801759-018 150,00
CTY-8-2P  JLAKE WORTH FL - iY-§1-20
e VS [ peloie THRE Oowge  Tla
AT ZIMMERMAN, TROY E. NAME
STREET ADDRESS | 3548 EVERGLADES RD STREET ADDRESS
ow-sT-2F |PALM BEACH GARDENS FL 33410 o CY-61- 2 - o
T D) ecte me {3 Change
NAME NAME
STREE| ADGRESS STRCET AUDRESS
Y- Si-2F CIY-Si-21F
HnE O tetele TTLE [l Change  [3 Adsin
NAME NAME
STREET ADDALSS STHEET ADDRESS
CITY-87-70F Iy~ SY~
Mg T elete TE FChamge 50
HAME HAME
STRECT ADORESS STREET ADURESS
LITY-5T-2P LYY -5T- 2P
L 5 pote {14 O Charge 302
NAME NAME
STAEEY ADDRESS SIREET ADDRESS
GitY-§7-7%2 1 Ctiv-ST-21P

12. | hereby cerify thal the information supplied with this $iling does not qualify for he exemptions contained in Section 119, Florida Slatules { further cartily 1hal the information

indicated an this report o
ot tha corparation ar theft
it changed, ar on an alipcl

SIGNATURE: h"

pupplemantal o

pli other like empowered.

 eHrectt. Bty 24

epor is true and accurate and that my signature shall have the same lagal stlect as if made under cath, that | am an olticer ar direcic
rusxee empowered to executs this report 2s faquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

Wifoo HbIFF SR

P



