2005 FOR PROFIT CORPORATION

ANNUAL ;I?EPOBT {AR) ' ~ FILED

DOCUMENT # Lo4823 Feb 03, 2005 08:00 AM
. Entity Name
MAC'S APPLIANCE REPAIR, INC, Secretary Of State
Principal Plase of Business o Mailing Address T - i
801 SE 2ND AVE 801 SE 2ND AVE
POMPANO BEACH FL 33080 POMPANO BEACH F_L 33060
gL
2, Principal Flace of Business 3. Mailing Address - o
Sute, Apt #.ete. ' Suite, Apt. #, ete. ' 15t MOORE CR2E034 (10/04)
City & State City & State ) "1 4. FE!Number Applisd For
65-0218157 Nat Applicak
Zie . Country ap - County 5, Ceru’ﬂcat-e c;fr ;1‘atus Desired g ?i'gi ﬁi@bm’_

6. Nama and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

cmee. +._] Name ) S

SMOC.:ICSOEY ’2 ﬁl[c):}z\ffé[) B. Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL. 33060 3 s —

City S FL lﬁpCode

8. The above named entily submits this statement for the puipose of changing its registered affice of registered agent, of both, i the State of Florida 1 am farmiiar with, and accey:
the obligations of registerad agent.

SIGNATURE . — S N _— : ——
Signature, typed or printed name o registered agent and iitle f applicehla {NOTE Regpstersd Agent signature Tequrod whan rainstating} . . DATE

_ FILENOWM! FEEIS $150.00 . |
After May 1, 2005 Fod Will Be $550.06 7
Make Check Payahle to Florida Department of Staie

8, Election Campaign Financing  $5.00 May o
Trust Fund Contribution.  [C]  Added to Fees

10. CFFICERS AND DIRECTORS J 1. _____ADDITIONS/CHANGES T6, GEFICERS AND DIRECTORS IN 11

HILE DPS o T Oloee B 1w Utz To5as e, T
FE AT O il

NAME . MCCOY, RICHARD 8. NAMI ‘:Fi'..n' 3: i}-s-f BBD?-I} ﬂa! [%bﬁ- UU

STREETADDRESS |B01T SE 2ND AVE SIREET ADDRESS

Cly-57-72P POMPANQ BEACH FL CITY-5T-2IP

TE T © Clowete  f e [0 Change™ ] Aw™

NAME MCCOY, RICHARD B. NAME

STREET ADDRESS 1801 SE 2ND AVE SIBELT ADDRESS

CIY-ST-2IP POMPAND BEACH FL CITY-ST- 7P

e o O pelete e - : TJGhange [J&°

NAME NAME

SIRETT ADIDRESS STREET ADDRESS

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

e ' DT ) ' ' [T Change — J+°

NAME NAME

STAEET ADDRESS STREE1 ADDRESS

CITY - 51- 7P CITY-S1- 7P

11LE T 3 Delete e ' ’ O change  [J A+

NAME NAME

STREET ADDRESS SIREET ADDACSS

CTY-ST-7iP CIrY.ST-2p

me o O Delste L ) [Jchange  [Jar

NANE HAME

STREET ADDRESS STREET ABDRESS

ciy-§1- e Cifv-51- 2P

12. | hereby cerﬁm_ that the informalion supplied with this filing does not qualify for the exémption stated in Section 119.07(3)D, Florida Statutes, | further certify that the informe
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or e,
of the corporation of the receiver o trustae empowered to execute this repart as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with 2l other like empowerad, - .

SIGNATURE: %ﬁ%f ~ Richmad R melay /-08-05 <t 1S/ §H.

ED NAME OF SIGNING DFFICER OR DIRECTOR A Caie Daytime Phons £




