2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , - FILED

DOCUMENT # P02000006100 Feb 01, 2006 08:00 AM
1, Entty Name Secretary of State
MECHANICAL REPAIRS, INC.
Principal Place of Business -~ ——— - -— = Mailing Address™ —
19684 NW 55 8T 309 SE 2MND STREET -
MARGATE FL 33063 - DEERFIELD BEACH FL 33441
2. Principa! Place of Business . . 3. Méliin;;;_#\c;aréss . il N
Suite, Apt. #, elc. - Suite, Apt. B, elc. 15t MOOBE CR2E034 (10/05)
City & State T Cats.;gS&aﬁEE D ) ) 4, FEF Number o N Appi;ed Fas
90'001 791 O Ng{ Aru‘n‘m-ai“ L
Zip Country S o Country o . $8 75 Acditiona)
B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrskered Agent

Name

’%AO%SSKEO g\}gzéﬁéb‘gé_TJ Streer Address [P.O Box Number is Not i«;;ebtab)e) o

DEERFIELD BEACH FL 33441 -

Cny ' e FL I Zip Code

8. The above named entity submits this statemernt :for the | purpese of changmg its regisiered office or reg;srered ageni “or both, In the State of Florida, 1 am famillar with, and &7 e .
the oaligations of registered agent.

SIGNATURE . e
Signeture. typert iv prnted name of rog-steccd agent and Blle d applcabia (NOTE Regslerad Agent signalure renurgd when reinstaing) DATE

“ FILE NOW1l FEE IS §150.00
After May 1, 2006 Feé Will Be $550.00°
Make CNeck Payable to Hg;zdgaepartmem of State -

9. Electon Campaign Financing $5.00 may 2
Trust Fund Contribution.  [3  Added to Feas

10. GFEICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIME oPYS 3 Detere BHE 3 Change {34
NAME, MOSKOWITZ, PAUL J HAME - 4 mq,ﬂf;ﬂﬂ 2157 j

STREET ADDRESS | 309 SE 2ND STREET STREET ABDRESS 02/11706-RUDS5-018 150,00
OTY-ST-2P | DEERFIELD BEACH FL 33441 [ITY-$T-2IP

e T (3 Delets TILE OChenge O

NAME MOSKOWITZ, PAUL J NAME

STREET ADDRESS | 308 SE SND STREET STREET ADDRESS

CRY-S-IF | DEERFIELD BEACH FL 33441 ) __§ omeestae

HILE = Delete T O Change [ aassn
NAME _ I 1 S B S .

SYREEC ADDRESS ) ’ STRLEY ADDRESS . ’
Crry-87-21P . CITY-ST-ZIF

TILE 5 Detete WhE CIChange [ Adiie
NAME HAME

STREET ADDRESS _ { ST ADDEsS

CITY-3T-2P CITY-8T-21P

e 05 Detele WL [ Change [ A,
NAME NAME

STREET ADDRESS STHEFT ADDRESS

CITY-51- 2P CIY-S1-21P

e 3 Detete Wil

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2P CITY-8T- 7P

12, | hereby certify thal the micrmanon supphed } with his filing does ?m_'t_q-l:léh‘y for the é;c_e}r:nbixons contained in Section 119, F)orjda Stanes. | further cemfy that the information
ndicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporaticn or the receiver or jrustee empowered 1o execule thigheport as requnred by Chagrter 807, Flarida Statutes; ard that my name appears in Biock 10 or Block 11

if changed, ar on an aitachment an addrgss. with all ather hke el
[~ 6 FE#-w2l-lociy

SIGNATURE:
SIGNATURE AND TYPED OR P D MAME QF SIGNING oterBER QR UIHECTOR ke Daytma Phana ¥




