FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

_ANNUAL REPORT
| DOCUMENT #J36438

1. Entity Nama . i
SWEDISH IMPORTS REPAIR AND SERVICE, INC.

Secretary of State

Principal Place of Business i_ o _h{;ai!ihgﬂddresé
4748 NE 12TH AVE. AT48 NE 12TH AVE.
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

3 (ARG R A R

03102005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE e~ s

- W

59-2714564 . Mot Applicable
O $8.75 additonai '

Fee Required

5, Cartificate of Status Desired

it

8. Name and Addreas of Current Reglstersd Agent

3911 NORTHEAGT 48TH STREET . . DO NOT WRITE |
FORT LAUDERDALE, FL 33334 : IN THIS SPACE

8. Tha abova named entily Sunmiis this statefrient for the purpose of changing s registared office or reglstérad agent, or beth, In the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent. #

SIGNATURE — S e —
Sgraturp, lyped o printad nams of registred agont ang fte if appiicable {NOTE Registerod Agent signature required when memstafing) - DATE
Tm—— Rl * = T ;
FILE NOWIl EEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe N
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O  Added to Fees HOOMN02R3404
! 7 LT y

10. " CFFICERS AND DIFECTORS _ ]
TITLE PD B " N
NAME BASSANO, RALPH

SIREETADORESS | 1311 NE 46TH STREET -

GITY-ST-2P FT LAUDERDALE, FL

e sD - ' o T
NAME BASSANO, DOROTHY

STREETADDRESS | 1311 NE 46TH STREET

CIFr-51- 2P FT LAUDERDALE, FL

- —— [ T e e e
- s Atk o s+ it o ns Ly s i

iDL

NAME

e ] DO NOT WRITE
| T P TINTHIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2Ip

e i - = — Sii..,. SSTT T
NAME

STREET ADDRESS
CITY-ST-2IF

TLE - T ' ’ ) ’ T e el DI e -
NapE

STREET ADDRESS
CTY-ST-Z1P
12. | hereoy certify that the information sup?l’led with £fifs ﬂ‘[ing does hit qualily for the exemption statad I Section 1'19.07’%3]07, Florida Statutes. | further cerify that the inlpimation

indicatad on this report or supplemsnta) report is true and accurate and that my signature shall have the same legal efiect as if made undar oath, that | am an officer or director
of the carporation or e receiver or irustee empowsred to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 16 or Block 11 if

changed, or on an attachment with an address, with all cther iike empowered,
v /ﬁmﬂg y7y) L= 30-05  I5$9-2720004
Oata

SIGNATURE: AW
TURE AND TYPED ORFRINTED NAME OF SIGNING'OFFICEAYR DIRECTOR Liagtirie Prare K T

- ol - L P -




