2005 FOR PROFIT CORPORATION

-~ - i oz - ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # J59008

1. Entity Name

COMMERCIAL REPAIR SERVICE, INC.

ecretary of State

04-06-2005 90096 040 ***150.00

Principal Place of Business

1138B 53 (TN
4365 CARYOTA DR,
MANGONIA PARK, FL 33407 US

Mailing Address
% MIKE ATKINSON

BOYNTON BCH, FL

4365 CARYOTA DR.

33436-2927 US

2. Principal Place of Business 3. Mailing Address

ACTECRTRN R0 A

Suite, Apt. #, etc. Suite, Apt. #, efc.

04032005 Chg-P CR2E034 (10/03)}
City & étale City & State 4. FEI Number Applied For
59-2784383 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 38'75 A.ddiu'onal
Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

ATKINSON, MIKE
4365 CARYO R,
BOYNTON BCH, FY' ]

- o

= //8

Street Addless,f’ . Box Number is Not Acceptable)}

City =

—— —— _.. —_—— o

8. The above namdq en

the obligaligns of r d agent.

Y7 A~

SIGNATURE

Mike Ak son ‘//D({*E/bf

ubmits this ftatement for the purpose of changing its registerad office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

SignMre. typad or pﬂ\ad nan T Tagisterec agent and titke if applicable.

(NIOTE: Fegisierad Agenl signature required when reinsialing)

FILE NOWHI FEE IS $150.00
After May 1, 2005 £oe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O vetete TNE [ change [ Additica
NAME ATKINSON, MIKE NAME

STHEET ADDRESS | 4365 CARYOTA DRIVE STREET ADDRESS

CITY-51-2F BOYNTON BCH, FL CiTY-5T-2P

TIMLE ) 3 Delete TITLE [ Change ] Additioa
NAME ATKINSON, SUSAN HAME

STREET ADDRESS | 4365 CARYOTOA DRIVE STREET ADDRESS

CITY-51-2P BOYNTON BCH, FL CITY-ST-2IP

THLE O Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-3P

TALE [ pelete TiTLe [Ochange [ Addition
NAME - o | o o L _ - A TS - e e —— e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 1P CITY-ST-2IP

TRLE O Delete TMLE [JChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certity thatfhe infor ﬂic{
indicated on this refert or sugplefn
of the corporation orghe receider
changed, or on an atgchment \yi

SIGNATURE:

ustes emp
n address,

H\\'gg' A‘Hclhnson

supphied with this filing does not qualify for the exemption stated in Section 119.013Xi), Florida Statutes. | further certify that the information

njdl report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith alt other like empowered.

Sb) 34362

E AND TYPED O

HAME OF SIGNING OFFICER OR DIRECTOR

YA,//OY
Fomte

Daytms Phone #

N

———

*"FL‘-—-l-Zip-Code--—' —_——



