| _ FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P02000026708 ‘ 03-08-2004 90038 004 ***150.00

1. Enlity Name

M & S REPAIR SERVICE, INC.

Principal Place of Business V Meailing Address 7 ' - :) 4 U 1 5 6 4 7

33310 (R 468 33310 (R 468

LEESBURG, FL 34748 LEESBURG, FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number C Applied For
27-0004895 Nt Applicable
Zi ) Count Zi Count iti
P ouniry P ouniry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
—. 6. Name and Address of Current Registered Agent __ __ . , i o ~ 7. Name and Addregs of New Registered Agent- - = -« .- ———

Name
ELLIOTT, MOLLY
33310 CR 468 Sireet Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

3

f City R FL | Zip Code

8. The above named enltily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. ’

SIGNATURE
Signalere, typed or printed name of registered agent and title if pplicable, (NOTE: Regislered Agent signature reGuired when relnsta'mgl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finar_xcing $5_o(] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e ‘ Change -~ [ Addition
NAME WHITMAN, MOLLY NAME
STREET ADORESS | 33310 CR 468 " ¥ sweersooness | F-0. Box 43
omv-sT-7F | LEESBURG, FL 34748 N 51z Lake Panasoffkee, FLL 33538
TIMLE v O Detets TILE ' B crange [ Addition
NAME - WHITMAN, STEVE NAME
STREET ADDHESS | 33310 CR 468 ' o sweeTanopess | PL,O . Box 43 -
orv-srae | LEESBURG, FL 34748 avse* | Lake Panasoffkee, FIL 33538
TME " [ peiste TLE [ Change ] Addition
NAME ] NAME R _ o R
STREET ADDRESS |~ - - ’ i STREET ADDRESS
CITY- 5T-2iP CITY-S1-2IP ) )
FITLE ’ 1 Detete e ) Change 3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2IP .
TALE [ Delete TITLE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2IP CITY-5T-2iP
TiTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P

12. | heraby certify that the information supplied with thie filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated.con this reporior supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, witigall other like empowered.
SIGNATURE: Y/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytme Phaone »




