2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) __ Feb 04, 2004 8:00 am

DOCUMENT # P00000072460 Secretary of State
1. Entity Name %%150,00
02-04-2004 90036 029 .
STAFFORD REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
2754 LOGANDALE DRIVE 2754 LOGANDALE DRIVE
ORLANDO F; 32817 - ORLANDO F; 32817
Suite, Apl. #, etc. Suite, Apl. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3662975 Not Applicable
Zip Gountry ap Country 5, Certificate of Stalus Desired O $8.75 Additional
oo Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o L o m o e e i e—att B I i ey ]| NaME | - — - e a e e e o
SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Mot Acceptakle)

CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed of pnated name of registerad agent and title if appiicable. (NOTE: Ragistared Agent signature reguired when rainstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE PSD [ Deete TTLE [3 Change L] Addition
NAME STAFFORD, EUGENE L NAME
STREET ADORESS | 2754 LOGANDALE DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDOC F; 32817 CITY-8T-71P
TME VP ’ ] Datete THLE Ol change [ Addition
NAME STAFFORD, DARLENE NAME
STREET ADDRESS | 2754 LOGANDALE DRIVE ' STREEY ADDRESS
CITY-5T-2IP ORLANDOQ FL 32817 CITY-ST-2IP
TITLE T 1 pelete TITLE T [ Change O Addition
. ~ _ ——_—y
| NwET T I STAFFORD, BRIAN™™ = =777 -7 =T m e e (T e KD -8 &ty D2 —oe
STREET ADDRESS | 2011 AGATE ST | seeraooness (g 154 0l At DAle
om-sT-2P | KISSIMMEE FL 34744 CITY-ST-2IP NCLAWO0  EL. 3 2517
TITLE [ pegete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ory-st-zp : CITY-ST-ZIP 4
TITLE 3 Delete TITLE [ change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2IP
TITLE - ' ] Detete THTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. { further certity that the Information
indicated on this repornt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an addregg, with ali other like empowered. ‘
snenmunafﬁ?ﬁm- Sﬁﬁ Cucent STHPFRIED [-96-0F  H07:73)-0377

NATURE AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




