| FILED -
FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO1000079332 :

1. Entity Name

A E SERVICE REPAIR CORP

2. Principal Place of Business 3. Mailing Address

6220 SW B ST 7
Suite, Apt. &, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
MIAMI, FL 65-1135334 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33144 5. Cerlificate of Staius Desired D Fee Required
CoE 7. Name and Address of Current Registered Agent

; Name

1ESTUPINAN, ARMANDO

i Street Address (P.C. Box Number is Not Acceptable)
6220 SW B 8T

3 City Zip Code
H st MILAMI FL 33144
s statement for the purpose of changing its registered office or registered agent, or both, in the
#h, and accept the obligations of registered agent.

ESTUPINAN, ARMANDO 1/25/2007
agent and title if applicabie.  {NOTE: Registered Agent signaturg required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, D Added {0 Fees

10.  OFFICERS AND DIRECTORS
P

NAME ESTURINAN, ARMANDOQ
STREET ADDRESS [6220 SW 6 ST
CITY-8T-ZIP MIAMI FL 33144
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME
STREET ADDRESS H ¥ Fa 't
CITY-ST-ZIP ™ 4 o’ M NS 4
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TiITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-$1-Z1P CQHY-STAR
12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectior: 119.07{3}(i}, Florida Statutes. I further
certify that the information indicated on this report or supplemerstal report is true and accurate and that my signature shall have the same legal effect
as if made under path; that | am an officar or director of the corporation or the receiver or frustes empowerad to execute this repor as required by
Chapter 607, Florida Stat %ﬁlatyname appears in Black 10 or on an attachment with an address, with all other ilike empowered.
SIGNATURE: ARMANDO ESTUPINAN, PRESIDENT 1252007 (305} 335-0644
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




