2008 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT o Apr 14,2008 08:00 AT

DOCUMENT # P02000039363

1. Entity Name
REPAIR ALL PLUS, INC.

Principal Place of Business Mailing Address
6260 SW 188TH AVENUE 6260 SW 188TH AVENUE
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332

=1 RPURME A

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - e AEPTeaF

30-0025247 Mot Applicable
) i i $8.75 additional
5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

660 S\ 187 AVENUE DO NOT WRITE
SOUTHWEST RANCHES, FL 33332 IN TH I S SP AC E

8. The above named entity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, ana accept
the obligations of registered agernj-
.:é Lf/ 4//08'
SIGNATURE e

Signature, typec or printad nama of regltiered agent snd ite if applcable. {NOTE: Registared Agent signature raequired whan relnstating) I H-l '..“_I F-N—l ﬁqu‘H_EJ__}
Lt A

_ _ . 1424 D8-20015~113 150100
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 ayme | UH/eH/DB-E00I5-013 15D.00
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [  Addedto Fees '
10, OFFICERS AND DIRECTORS |
TILE D
NAME EKLUND, EVAN

STREET ADDRESS | 6260 SW 188TH AVENUE .
CHTY-ST-7IP SOUTHWEST RANCHES, FL. 33332 )

TILE

NAME l
STAEET ADDAESS
CITY-ST-2IP

TILE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2p

THLE
NAME I
STREET ADDRESS
CITY-57-ZiP

TME

HAME

STREET ADDRFSS
Ciy-St-ze

12. | hereby certify that the information supplied wih this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowerad to execute this report quired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepiith an acdress, Wer like ermpows
SIGNATURE: u/ 4/05’ @-bFp- 5728
NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytme Phone 4

BIGNATURE AND TYPED OR




