6 FOR PROFIT CORPORATION eI
2006 FOR PROFIT CORFO! May 03, 2006 8:00 am

r f State
DOCUMENT # P01000031589 Secretary of S
1. Entity Name 05-03-2006 90249 050 ***150.00
GLENMONT APPLIANCE REPAIR CENTER INC.
Principal Place of Business Mailing Address . )
5161 SW 8TH STREET 5167 SW 8TH STREET bUtJddsol
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T > VIR SR AU A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
65-0252582 Not Applicable
Zv Country Zp Country 5. Certificate of Status Desired O Eei.;esq l’:"_’:c;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMQUY, RAUL
5161 SW 8TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL ’ Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and tithe i applicabls. {NOTE: Registered Agent signatue requlred whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did nol receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIFLE P O pelete TITLE [ change [ Addition
NAME AMQUY, RAUL NAME
STREET ADDRESS | 5161 SWBTH STREET STREET ADDRESS
cITY-ST-2IP MIAMI, FL 33134 CITy-57-2P
TIMLE [ Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE [ Detete TMLE {OChange  [CJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O petate TIms O ctange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP
TME [ oelete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cy-ST-7IP
THLE O el TITLE 3 Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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 1 am an officer or director
of the corporation or the receiver orAfudee empoweread 16 exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, with all other like empowered.
SIGNATURE: @f ‘f/ 24 /ﬂ HoS- VY- 294>

( SIGMATUREAAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #




