2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

DOCUMENT # P02000056150

1. Entity Name

TOTAL REPAIRS AND SERVICES CO.

02-25-2004 90066 043 ***150.00

Principal Place of Business

12130 NW 36TH PLACE
SUNRISE, FL 33323

Mailing Address

12130 NW 36TH PLACE
SUNRISE, FL 33323

IIVIYUIS

2. Principal Placs of Businass 3. Malling Address

OO0 O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02172004 Chg-P Cﬁ2E034 {10/03)
City & State City & State 4. FE! Nurnber Applied For
03-0441614 Not Applicable
Zi Count Zi Count &
P ounry ® vty 5. Certificate of Siaius Desired O $8.75 Additional
-l . Fee Required
. 6. Name and Address of Current Registered Agent T ~ “ 7.'Name and Address of New Registered Agent=- . == & cmfowee "te =
Name

BASTIDAS, JOSE A

12130 NW 36TH PLACE

Street Address (P.O. Box Number is Not Acceplabls)

SUNRISE, FL 33323

City

Zin Code '

FL |

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

the obligations of registered agent

SIGNATURE

Sgnaiure, lypea or printed name of registered agent and title if sopficable.

[NOTE: Segiatered Agert sigrature required when reinslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Tlection Campaign Financing

$5.00 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREQTORS 1N 11

TnE PTD 7 Defete e [dChange [ Addition
e BASTIDAS, JOSEN HAME DASTIDAS Jole A.

STREET ADORESS | 12130 NW 36TH PL STREET ADDRESS

CITY-S7-2IP FORT LAUDERDALE, FL 33323 CiY-ST-2IP

TITLE v&D T Delete THLE . D‘fhange 7 Addition
HAME BASTIDAS, IRNA NAME RASTY D43, I 2]

STREET ADDRESS | 12130 NW 36TH PL STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE, FL 33323 CY-ST-2P

THLE O palote TILE ] Change  [] Acdition
NAME™ ~—= —~ - - - ™ - HAME e —— - - L i ol TS s e A Temp e e
STREET ADGRESS STREET ADDRESS

CITY-§T-289 oITY-ST-21P

TITE [ Delets TILE O change [ Addition
NAME NAME ’

STREET ADDRESS SIREE] ADDRESS

CITY-§T- 219 CITY-51-2IR

TITE 1 Delete HILE [ Change ] Addition
HANME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21p

TITLE ] Dalste TMLE [ Change [ Additian
HAME HAME )
STREET ADDRESS SYPEET ADDRESS

CiTY-ST-ZiP ) CiTY-8T-7IP

12. i hereby certity that the informaiion supplied with this filing daes not quality for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn

indicated on this report 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 cirector
r or rustee empowered 1o exscute this report as required by Chapter 607, Florida Statules; and that my name appeats in Block 10 or Biock 11 if

of the corporation or the recej
changed, or on an allachm

SIGNATURE

tAvith an ad ess w h all other like empowered,

TSe A . BAsirpAs

Gy 43 L1730

7//13/';’

ED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytrme Phore #




