(T ——

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P01000069463

1. Entity Name
M.L.S. SERVICE & REPAIRS CORP.

Secretary of State

Principal Place of Businass Mailing Address
951 NW 3 AVE 29740 SW 152 AVE.
HOMESTEAD, FL 33034 LEISURE CITY, FL 33033

AR

04212004 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopRaF

B65-1122197 Not Applicable
- - $8.75 additcnal
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
GARCIA, ABEL
29740 SW 152 AVE. DO NOT WRITE
LEISURE CITY, FL 33033 |N THIS SPACE

8. Tre above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accem
the obligatons of registered agent.

SIGNATURE

Sgratute. yped or printed name of regstered agetl and Hile f applicable (NOTE Registerec Agent signaiyre required wheh remstating) DATE

FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May ‘1, 2004 Fee will he $550.00 Trust Fund Contribution. (| Added 1o Fees

10, DFFICERS AND DIRECTORS I
TILE PD

NAME APEL, GARCIA

STREET ADDRESS | 951 NW 3 AVE

orv-sT-7e { PL. CITY, FL 33034 LB 275085

e 14./29094-30043-007 150,00
MNAME

STREET AUDRESS
CTY-5T-2p

MM
NAME
STAEET ADDRESS

oy st 20 DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TLE

NAME

SIREET ADORESS
CiTy-S1-21

THLE

NAME

STREET ARDRESS
GITY-ST-21P

12. I hereby cerify that the information supphed with this fiing does not qualify far the exemption stated in Section 119 07(3)(1). Flanida Statutes | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legai etfect as f made under oath; that [ am an cofficer or director
of the corporation or the receiver or trusteg empowered 10 execute trus repornt as required by Chapter 607, Florda Statuies, and that my name appears in Black 10 or Bleck 11 i
changed, or on an attachment with an & th all other like empowered

SIGNATURE: 7.7 7-Z6-o4

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pate Daylime Phgne 4




