2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P01000118702

1. Enlity Name
COMPLETE COMMERCIAL REPAIR, INC.

ecretary of State

04-27-2007 90178 004 ***150.00

Principal Place of Business

1467 SW 12TH AVE, BAY F
POMPANC BEACH, FL. 33069

Mailing Address

1467 SW 12TH AVE, BAY F
POMPANO BEACH, FL 33069

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
IS M. Rndrews ve (3315 30, Qndrews Rve .
Suite, Apt. #, etc. ije, Apt. #, .
u a" . et Suilg, Apl # etc 04182007  Chg-P CR2E034 (12/06)
(‘—gh‘\ 42 1 O de M
City & State iy & State N 4. FEI Number Applied For
L)o mpono P\ﬂ af i ’F L[ \Y0 mp c(,r\b? eac h }?L 04-3588457 Noi Applicaste
Zip Country Zip Country . . $8.75 Additional
. f "
3_5 o4 W A et 30648 Us ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MORALES,JOHNTIR
1461 SW 12TH AVE, BAY F

Oohn Marales -

Strest Address (P.D. Box Number is Not Acceptabie)

POMPANO BEACH, FL 33069 2NIT N Aadcewrs Hye.,
[ 1
Git p Code
rpomna ngr-RQacJ-\ FL 3669

8. The above named entity submits this statemeni for the purpose of changing ils regisiered olfice or regist%red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGM!UI._G: typad or printed nams of raglstered agent and titla 1If applicabls

(NOTE. Registerad Agent signatuie requirgd when reinstating)

DATE

g
‘?ﬁ-_,»‘:...._‘._
FILE NOWII! 'FEE IS $150.00
After May 1, 2097§:Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . O pelete TITE [JChange ] Addition
NAME MORALES, JOHN JR. NAME

STREET AUDRESS | 2574 NW 88TH TERRACE STREET ADDRESS

CITY-8T-21P CORAL SPRINGS, FL 33065 CITY-S7-2IP

TILE [ Dalete TITLE [ Change  [3 Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete THLE {ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2IP CITY-ST-2IP

TMLE O oelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY - ST-2P CITY-ST-21F

WILE O pelete TLE {3 Change [ Addition
NAME SAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TILE [ Detete TITLE [TcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this rep
of the corporation or {
changed, ar on an atta

SIGNATURE:

t with an address, with all other like empowered.

r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ceiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Biock 11 if

984- Sba- 17493

smmmn%ﬁmen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'-\l:zh}lo"r
| § \

Dats Daytime Phana #

\




