FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S 18
DOCUMENT # P00000042098 ecretary of State
05-03-2004 91066 022 ***150.00

1. Entity Name

I GW T REPAIR SERVICE INC

Principal Place of Business Mailing Address
8808 FLORIDA ROCK RD. 615 ROBERTS RISE DR
302 OCOEE, FL 34761 U5

ORLANDO, FL 34824 US

(ab IAET LD

g — e |IHIHIIA TG0

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

04302004  Chg-P CR2E034 (10/03)
\Df 4flc7
City & State City & State 4. FEI Number Applied For
C.L\f\a.x\ o i Y ANpO [/ 59-3637657 Not Applicable
.-:) ag aud Cﬂg A 37' '5 22 § &’” g"p‘ 5. Certilicate of Staws Desied [ ffe gfql‘:"r;""’“"
6. Name and Addreas of Current Reglistered Agent 7. Namae and Address of Now Ragistered Agent
== = ; Name g

DIEHL, MILTON F

615 ROBERTS RISE DR. Street Address (PO, Box Number is Not Acceptable)
OCOEE, FL 34761

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wnh and accept
the obligations of registered agent. . .
N . Ly [ 1 Lo : 'li‘

SIGNATURE ; i

Swe.wmawmdrwmmmb # epphcable. {NOTE: Registevad Agent agnadure requyed wher ressteting} DATE

FILE NOWHI FEE: 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P i [ pelete TMLE O change [ Adsiion
DIEHL, MILTON F RasEE
A 615 ROBERTS RISE DR. STREET ADDAESS

CEY-ST-3F  { OCOEE, FL 34761 CiFY-ST-2P
e VP ] petete s [Jchange (] Additioa
s | KAPLAN, JAY r.; NAVE
STREET ADDRESS | PO BOX 22468 ) STREET ADORESS
omv-5-2P | ORLANDO, F1732830 CIY-S7-2P
e A - [ ostete TLE O change [ Acdition
HAME - " PR 7.‘ — - e M s —_— -
SIREET ADORESS | "STREET ADOMESS
CITY-57-2P CITY-ST- 7P
TLE £ Detete 113 ' I crange  [J Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
CiTY-SI-4P CITY-S§T-21P
TEE 0] Delete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7- 2P
THLE .1 Delete TALE [Ochange ] Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
cry-51-2p i CITY-ST-219

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(-) Florida Statutes. | further certify that the information
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 officer of director
of the corporation o the receiver or trusice empowered t ute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with ss. with :ihe %% .D)ﬁ /; / 7/ Aar / %

SIGNATURE: A R 4 £/ ket Al e —




