FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000013408
1. Entity Name
ANS REPAIRS, INC.
Principgl Place of Business - Mailing Address
5500 LUNSFORD DR, 5500 LUNSFORD DR.
ORLANDO, FL 32818 ORLANDO, FL 32818
T v LTI
Suite, Apt #, elc. Suite, Apt. # etc. 03312004 ~ Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Mumber Applled For
90-0008256 Mot Applicable
o Country zn Country 5. Certficale of Status Desied [ ?gggq Additonat
6. Name and Address of Current Registeved Agent 7. Name and Address of Hew Regisiered Agent
MName
BELCHER, DEAN
5500 LUNSFORD DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | 7ip Code

8. The abuve pamed entity submits this statement for the purpose of changing its registered office or reglstered agernt, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE -
Sigrature, typed or prirted name of reglsiered sgent and Lide i appfivubilc {NOTE, Rogiatered Agent signalu requilred whun relnstatng) DATE
. _ . HAGONA | 28500
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mavee | 114005 /04-30039-021 (50,00
Atter May 1, 2004 Fee will bo $550.00 Trust Fung Cantribution, OO0 Addedto Fees A " =
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE P O oetete g F1Change [T Addition
NAME BELCHER, DEAN HAME
STRECT ADDRESS | 5500 LUNSFORD DR. STRELT ADDRESS
CIry-81-21P ORLANDO, FL 32818 Cily-$1-2ip
HTLE 3 pelele TILE [ Change ] Addition
HAME I NAME
STREET ADDAESS STREE! ADDRESS
CiTY-§T-2IP CHTY-ST-2P
TTLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
ME [ pelete e O crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-sT-27P
TITLE T vetete TITLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civf-S1- 21 CiTY-81-2F
TiTLE 1 peters TILE [[J Change [ Addition
NALE HAME
STREET ADDRESS SIREET ADDRESS
iy -ST- 2 i Y- SE-1%

12. | heigby cerlify that the information supplied with this fling does not qualify tor the examption stated in Section 119.07(3)(), Florida Statutes | Hurther centify that the information
indicaled on this report or supplemental report is true and accurate and thiat my signature shall have he satne legal effiect as if made under oalh, that I am an officer of director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, ¢or on an altachment with an ss, with all other like empowered,
SIGNATURE: %/25/ oc/  {o7-253-9780
e Raylkne Pruns #

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




