2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 Al

DOCUMENT # P00000072460

1. Entity Name

STAFFORD REPAIR SERVICE, INC.

Secretary of State

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

A0 M A

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApEa o

58-3662975 Not Applicable
i $8.75 Agditional
5. Certificate of Status Pasired O Fee Required

6. Name and Address of Current Registerad 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registersd agart and tiie ! apohcable. (NOTE: Registerec Agent signature regquirad when ralnstatng) DATE
9. Election Campaign Financing $5.00 May Be i .
Aftef *E,ﬁ?%%;.?&'&fﬂfg .085050.00 Trust Fund Gontribution. [0 AddedtoFass L I_]UJ_“JU Hh t§2T4 - .
04./03/03-30002-015 150,00

10. OFFICERS AND DIRECTORS ]
L PSD
NAME STAFFORD, EUGENE L

STREEY ADDRESS ( 2754 LOGANDALE DRIVE
CITY-ST-2P ORLANDO, F; 32817

TALE VP

NAME STAFFORD, DARLENE
STREET ADDRESS | 2754 LOGANDALE DRIVE
CITY-ST-2IP QORLANDOQ, FL, 32817

TITLE T
NAME STAFFORD, BRIAN

2754 LOGANDANCE DR
zrwmsr:mz;‘ = ORLANDO, FL 32817 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-§1-20P

T

NAME

STREET ADDRESS
CIry-St-ap

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not quelify for the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an ad 5, with all other like empowered.

SIGNATURE:%M VQ faa;,uz f TR 2-32.08 077810377

IGNATMNW OR PRINTED NAME OF 3{GNING GFFICER OR DIRECTOR Date Daytima Pnons #




