e

2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P00000072460

1. Entity Name

Secretary of State
STAFFORD REPAIR SERVICE, INC. -

Principal Place of Business Mailing Address
2754 LOGANDALE DRIVE 2754 LOGANDALE DRIVE
ORLANDO, F; 32817 ORLANDO, F; 32817

VA

04052007 No Chg-P CR2EQ34 (11/05)

Apr 11, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE e AEEdT

59-3662975 Not Applicable
i - $8.75 addttional
5. Cerlificate of Stalus Dasired O Pee Required

6. Name and Address of Curent Regjistersd Agent

343 ALMERIA AVENUE | DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agemt, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

S|GNATUHE¢A;J"L— A-O g‘/(g FIVE §Wmo ?ﬂfopffl} / 490 7

Sangtle], bped o pred Tame { Wrod agent and e H applicable (NOTE: Regliored Agenl signature required when roinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be i
Aftor May 4, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE PSD
NAME STAFFORD, EUGENE L

STREET ADDAESS | 2754 LOGANDALE DRIVE
CITy-S1-71P ORLANDO, F; 32817

TMLE VP

NAME STAFFORD, DARLENE
STREET ADDRESS | 2754 LOGANDALE DRIVE
CIy-51-2IP ORLANDO, FL 32817

TMLE T
NAME STAFFORD, BRIAN

2754 LOGANDANCE DR
| e e DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

Tme
NAME
STREET ADDRESS U000 :J-f 247
CITY-ST-2IP U";I‘,ED "I:I?" DIDU

=
[

pos 150.40

TITLE

HAME

STAEET ADDRESS
CiTY-S1-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the sama legal affect as if made under sath; that [ am an officer or direcior
of the corporation or the receiver or trustee empowatad (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an addreg; ¢ rlike empowered.
SIGNATURE: E’ R gommnﬁ%eﬁnﬁnﬁ& \S" ma ‘/E‘O 7 l/gaZmZmQ/a 0J77




