—

2007 FOR PROFIT CORPO[LATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000006100 Jan 31, 2007 08:00 AM
1. Enlity Name Secretary of State
MECHANICAL REPAIRS, INC.
Principal Place of Business Mafiing Addrass \
1964 NW 55 ST 309 SE 2ND STREET
IR
2. Principal Placo of Busingss - No PO, Box # 3. Malling Addross
Suite, Apl. 4. otc Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slate 4, FEI Number Applied For
80-0017910 Not Applicabla
Zip Country Ze Country 5. Cerfilicate of Slatus Dosired (| ?i.gfqﬁg:;ional
6. Name and Address of Current Reglsiered Agent 7. Mame and Address of New Registered Agent
MName
MOSKOWITZ, PAUL J
309 SE 2ND STREET Sirest Address (P.Q. Box Number is Nol Acceplable)
DEERFIELD BEACH FL 33441
City FL , Zip Code

8. The above named enlity submits this statemant for tho purpose of changing its registered office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Signalure, lyped of phintad name o registered agent and bite  applicable, {NOTE: Ragisiared Ageni Signatune raqu:ded whan reinsiating) DATE
AﬂefllkgyN‘O:VO!(!,; EeEBEvL?"g :(Jsggo o0 9. Election Campaign Financng  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

‘Make Check Payable to Florlda Departrnent of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T DPVS ] oelele THILE {Jchange  [] Addition
NAML MOSKOWITZ, PALL J NAME
STREET ADDRess | 309 SE 2ND STREET STREET ADDRESS HODDO0E1 2129
crv-stze | DEERFIELD BEACH FL 33441 oITv- 7.7 20200 -30054-020 150,00
i T ] Delete M [ change [ Adiion
NAME MOSKOWITZ, PAUL J . NAME
st 11 Aooress | 309 SE 2ND STREET SIRFET ADDRESS
civ-sr-2r | DEERFIELD BEACH FL 33441 BITY- §1-21P
ML 3 Delele TLE [ change ] Adelion
NAMD - .. - - MNAME
STRELY ADDRE S5 F smeer aooress
CITY-87- 2P CIY-S1-2IP
T O oelele TILE [ Change 3 Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7IP CIRY-$1- 211
TILE O Detete TITLE ' [ change  [] Actiton
NAME NAME
STRI T ADDRISS SIREET ADDRI 55
CIY-51-21P CITY-S1-2IP
Tir O pelele e [ change ] Addifion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-81-2IF CINY-SI-2IP

12. | hereby cerlify that the information supplicd wilh this filing doos nol quality for tho exemplions contained in Section 119, Florida Statutes. | furthor cartify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall havo the same legal olfect as if made under oath; that | am an officer or diroctor
of the corporalien or e rocglver or trustee ompowercd 1o exocgie this rgrdrt as required by Chanler 607. Flonda Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attac ”Zyn adgoss, with Qf
SIGNATURE: ? j

. PJ’."/ /%a%ﬁ /2 (TTey  WU-teclf

'SIGNATURE AN?#V/ED OR PRINTED NAME OF EIGNM?OFFICEH OR DIRECTOR Daylme Phone ¢




