2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) _FILED

DOCUMENT #P01000079332 Feb 28, 2004 08:00 AM
1. Eniny Name Secretary of State
A.E. SERVICE REPAIR CORP.
Principal Place of Business Mailing Address i
6281 TAMIAMI CANAL ROCAD 6281 TAMIAMI CANAL ROAD
MiAMI FL 33126 MIAMI FL 33128

Sutte, Apt. #, efc. Suite, Apt #, etc. 7 MOORE t:'CR2E034 {11/03) T

City & Stats ' City & State B : . 4. FEI Number Applied For_

- 65-1135334 Not Applicable
Zp Country Zp Country " , $8.75 Additional
: - 5. Cartificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egg %‘! ?l-ll;\lﬁlli’hﬁ Fg\i?lNADLOHD Street Address (P Q. Box Number is Not Acceptable)

MiaMI FL 33126

City . FL I Zin Code

8. The above named entily

s - N — _ —
enil for the purpose of changing its registered office or registered agent. or bath. in the State ot Florida. | am familiar with, and accept
the obligations of regi . : R

S —

SIGNATURE i a - . R — — u
Signatwe. typed or printed name of ragislered agent and utla f apphcable {NOTE Registered Agent signatute requived when reinstating) : DATE
n ‘$is010 S '
FILE NOW!! FEE IS $150.00 R 9. Election Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TTE [ Change [ Addition
NAME ESTUPINAN, ARMANDD NAME
STREET ADORESS [6281 TAMIAME CANAL RD STREET ADDRESS
CITY-ST- 2P MIAMI FL 33126 CITY.57-Zip ’
TI1E 1 belete TLE VUL T 02l O crenge d:l Addition
NAME NAME D3/01/04-B0062-01 7 150,00
STREET ADURESS STREET ADGRESS
Ciry-SI-ap L CiTY-ST7-2iP N o o )
TIRLE , ] Detete L [ Grange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREEY AQDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TiTee 5 oelete TTLE []Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S pmeste .
TITLE [ pelete M [Jchange  [[J Addition
NAME NAME
STREST ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Stafizies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver stee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my fame appears in Riock 10 or Block 11 if
changed, or on an attachment wifran addrgss, with alf'other like empowerad. N

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o Dayima Fhane #




