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2004 FOR PROFIT CORPORATION |

S F\LED i .
ANNUAL REPORT TR
DOCUMENT# “PO10CO0EGHa0. SR DWISIONOFCUTT T T

A—-l &EPAIRS INC., a FL corporation

vlay foq Toory DU 15%.-25

Principal Pface of Gusiness Malling Address . ]/lZIDl«[ 0)0)9 03_‘3 798-0D
2449 SE- Dlx‘I e Highway P£0TBox 1304 I ‘ ; '
Stuart FL 34996 Port Salerno FL 34992
2. Principal Place of Business 3. Maliing Address
2449 SE Dixie Highway P.0. Box 1304 T ———— —
Suite, Apt. #, efc. ’ Suite, Apt. ¥, elc. 61102004 Chg-P CR2EC34 (1003)
i ied F
StuAtt, Florida - pott *§8lerno, Florida 4 FEIfmber - 65-1135613 fopied e
Zip Country Zip Counlry " . 8.75 Additional
34996 USA 34992 USA 5 Cofcateof Samsesies  BK 38 Requirad
6. Name and Address of Current Ragl d Agent 7. Name and Address of New Ragistered Agent
Name
DE LORENZO, TONY :
5188 SE RIVERBOAT DRIVE Street Address (P.O. Bax Number is Not Acceptable)
UNIT 936
STUART, FL 34997
City FL ] Zip Code

8. The above named enltity submits ths statement lor the purpose ot changing iits registered otfice or registered agent, or bolh. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, pod &7 Brnded neTe of 16 agend and vha | Bopd {NOTE: Mo sorod Agont SIgNAAT o ed when 16 NGk g DATE
FILE NOWII FEE IS $150.00 9 Hecton Campaign financing . $5.00 May Ba-
Atfter Hlay 1, 2004 Foo will bo $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D _ O peiess e .|D/P Blcrane XH asion
WAME DE LORENZO, TONY HANE. DE LORENZO TONY
STET s00ReSS | 6188 SE RIVERBOAT DRIVE, UNIT 936 SRETARES | 6198 SE RIVERBOAT DRIVE, UNIT {236
ofY-s-F | STUART, FLL 34997 _ ot 51- o0 STUART, FL_ 34997
THE R . [ petets e CIchage [ Addtion
NAME - ) HAME -
STETAORESS 1 T e STREEE ADNIESS
st -t : CITY. 51- 29
TIiLE O peiee TRE ) O change [ Addition
HAME . HAME
STREEY ADDRESS STREET ADDRESS
omY-51- 18 - . oy-S1- P
e = - “ l pelete e . - . [Jchange [ Addilion
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-SI’-?:IB CITY-§T-2¢
e O petete nnE Ochange [ AsSlien
HAVE NAME
STREET ADDRESS: STREET ADDRESS
CIvY. S 2P CIFY-51- 29 ]
TTE I Deiere TRE Dtrerge [ Addlion
HAME WAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2¢ oTY-5T-2P

12. | hereby certily tat the inlormation supptiad with this filing does not qualify for the exernption stated in Section 113.07(3)1), Florida Stanes. | further certity that the informalion
indicated on thig répon or supplemental report is true and accurate andt that my signature shall have the same legal effect as it made under oath; that | am an officer or d:roctor

P R ) e T T A 77 e U
SIGNATURE O LA™ [ ~/Avoff 192 :{/93-».{'

SIGHATURE ot TYPED Gn PRAITED NAME OF siG G offrick T Coyhre Frona +

\'\in@



