«~=2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L94923 Mar 13, 2008 08:00 ANV
1. Entity Nams
, Secretary of State
MAC'S APPLIANCE REPAIR, INC,
Purcipal Place of Busingsy Manhng Adaress |
801 SE 2ND AVE 801 SE 2ND AVE ’ |
T T ”"”l“lml“” |H| Hl""“l‘l” mu m“ I’m |’|” Iull”um ‘
2. Prngipal Place of Businese - No P Q. Box # 3. Mailing Adcrass :
Suite, Apl. #, etC, Suite, Bpt. #, glc. 15t MOORBE CR2EQ34 (10/07) ’
City & State City & State 4. FEi Number Appiied For
65-0218157 Not Apohcable
SUr Z: "
o Couniey P Couniry 5. Certilicaie of Status Desired [ gg'ggqgg;;t'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Mamma

gAOQfCE?EY'zElgIZ%%D B. Streat Address (P O. Box Numier 18 Not Acceptable)

POMPANQ BEACH FL 33060

City FL Zip Code

8. The apove namea entity submits this statement for the purpose of changing Hs registered office or regstared agent, or notn, in the $wie of Flenda. | am familigr with, and accept
the cuhgations of retnsterad agent.

SIGNATURE

QN0 T] O CIE0 BNty A et e aert gl 1 e | oopleatie. AOTE Regineigq Agert s (nniane rerurin whor -meiargh DATE

5,$1SD'QO 8. Eecuon Campaign Financing $5.00 may Be

QB‘_ 559-99; 3 Trust Fund Contrisetion. [ Added to Fees
epariment of State

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS 1M 11
i DPS O byete e . jl:.f,{JI-J.LHI:’U',:':"E'%':’I o C{l;,mﬁ E] Agdsion |
- MCCOY, RICHARD B. Ak 034:28/05-30023-022 150,10
STREETARDRESS | 801 SE 2ND AVE STREET ARDRESS
CITY- 5T-207 POMPANO BEACH FL CITY-ST-21P
TITLE T {1 vade TLE [ Change [ Addiion
NAME MCCOY, RICHARD B. HAkE
STREFTADDRESS (801 SE 2ND AVE STAFFT ADGRESS
CITy-51-213 POMPANQ BEACH FL CIFY-S1-2P ‘
NTE O peiete TIME { Change  [] Additon
NAME MEME
STREET ADDRESS - o ’ STREET ADDRESS )
CITo - ST- 2P CRy-5T-2IP
NILE [ peete THLE 3 Change ] Addition
HAME , HANE
STREET ADCRLSS STREE! ADDRLSS
CiTy-g1-21P oY-51-2IP
e L] Deete T [ Change ] Aadilon
NAME KAkl
STRZET ADCRESS . STHRLET ADDRESS
CITY-ST-2IP Giry-st-2Ie
TITLE 3 Deicte LE [ Change  [_] Acdwan
HAME NEME
STREET ADDRESS STREET ADDALSS
Cily-57-219 CITY-53-2IF
12. 1 hareby certity that the infoarmation supplied vath this filng does net qualify for the exemptions contamed in Seclion 119, Flordda Statutes | furtner certity shat the nlormation

indicated on tis report or supplementai report s true and accurale and that my signature snall have the same legal eftect as it mads under oath. that | am an otficer or direclor

of the corporation or the receiver o trustee empowered to execute this repon es required by Chaoter 607, Flarida Siatutes: and shai my name appears in Bluck 12 o Block 11

if changea, or on an attacnment with an address, with ail other ke empowersd.

. . 4
SIGNATURE: v R, Meloy B-40-08 qs4-448 845
FAE OF SIGNING OFFICER OR DIRECTOR S —t ~ e 13y e Brous v




