- ™ . ] .
~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED .

DOCUMENT # P00000027955

Feb 21, 2004 08:00 AM

1. Entity Narme

EDDY SERVICE & REPAIR, INC. Secretary of State

Principal Place of Business Mailing Address

6120 SW 92ND AVE 6120 SW 92ND AVE
MIAMI FL 33173 MiAMI FL 33173
Sutte, Apt. #, etc Sulle, Apt #, etc - MOORE CR2E034 (11/03)
City & State Gity & Stale 4. FE! Number Applied For
65-0995486 Mot Applicable
an Couriry p Coumiry 5. Centificate of Status Desired 0 ?i'ggqlﬁfséﬁonal
€. Name and Address of Currént Registered Agent 7. Name and Address o-f- Néw Regir;teremt : .
Name
gggc?ng?' F%I:g\(\)'ﬁ #3022 Street Addrass (P.O. Box Number is Not Acceplable) -
. W, f I
MIAMI FL 33183 ' :
City o FL | Zip Code

8. The above named enuity submits this statement for the purpose of changing as registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE. Registered Agent signatire required when reinstating)

DATE

Signature, typed or prntesd name of repisterad agon and tite F applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be 355000 7

Make Check Payable {o Florida Depariment of State -

9. Election Campalgn Financing
Trust Fund Geniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE D 3 elete e O Change [ Addibiam
HAME PERDOMD, EDILIO NAME

\ .
STREET ACDRESS | B520 . W. 133 AVE., #322 STREET ADDAESS _ UU?-;QUGGBBE?E .
CITY-S7-2P MIAMI FL 33183 ¢Ire-s1-2Ip Ne/23/D4-80027-008 130.00
e [ Delese e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2I1P CIY-51-2IF o
TILE 3 ceiete TITLE [ Change [T Addition
RARSE MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-.2P CITY-§7-2IF
MLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciry-8T- 2P
TIHE [ pelete s {cChange  [J Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P
TME O petete TITLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-81- 2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have E%e same legal effect as if made under cath. that | am an officer or director

of the corporation o the recaiver or trustge empowered to execute this report as requiret! by Chap 07, Florida Statutes. and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an addresg, with all other like empowered, 6-1) TLLO ERD AL & .
- =5~ 2/8/e¥- (Gedvarora
SIGNATURE: ®¢ fres. - ydda S @D hlilnitd
° aytime Frane

IGNATURELXAD TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

~




