2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # P0200003936 - Secretary of State

1. Entity Nama -

REPAIR ALL PLUS, INC.

Principal Place of Businass _ ~ ;t:-; Maihng Address
6260 SWTBBTHAVENUE 6260 SW 188TH AVENUE
SOUTHWEST RANCHES, FL 33332 'SOUTHWEST RANCHES, FL 33332

- =1 [N AT

01162005 No Chyg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE R Foped For
30-0025247 Nat Applicable
O  $8.75 adiional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

E260 SV 106TH AVENUE DO NOT WRITE
SOUTHWEST RANCHES, FL 33332 B _ lN THIS SPACE

8. The akove named entity submits this stalement for the purpese of changing its registered office of registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ — - .
Signaluta, typad or prinied nama of regisleied agent and tile i apblicable {NGTE Reglsterad Agert signature required when rainsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS L
TIE D
NAME EKLUND, EVAN

STREET ADDRESS | 6260 SW 188TH AVENUE

omv-st28 | SOUTHWEST RANCHES, FL 33332

e ' L HOEE FEET
NAME AT :?%f’{_; — AT

STREET ADGAESS 20007 150, 0
CITY-ST- 2P

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-8T-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADORESS
CIry-8T.2IP

12. ! hereby certify that the Information suppliad with his ﬁling does not qualify for the exemption stated in Secticn 118.07(3)0), Flarida Statutes, 1further certify that ihe inforration
indicatad on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer o director
of the corporation or the receiver or trustee empowered o exacute this repert as required by Chapter 8§07, Florida Statutes; and that my name appears In Block 10 or Block 1 if

changed, or on an atiachment with an address, with all other like empow
SIGNATURE: 3|5bs” B L5578
¥ Cala Daytime Phone #

NAME COF SIGNING OFFICER OR DIRECTOR




