2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P02000057043 ecretary of State
E ESr:Eg TS‘T"O REPAIRS, INC,
Prir.m:ipal Place of Business o Mailing Address
130 NW 22 AVE 130 NW 22 AVE
MI.MI, FL 33125 MIAMI FL 33125
------------- = |G A A
- ) ) 04282005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE A FEINumber o Applica For
03-0445602 Not Applicable
5. Certificate of Sta_tus Desi?ed O gi'g?ql??e?ow

6. Name and Address of Current Registered Agent

CRESPO, DANNY | DONOTWRITE |

16314 SWE7 ST

MIAM| GABLES, FL 33193 IN THIS SPACE

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

SIGNATURE _ i
Sgnatuce, ioed of prated name of ragitered agent and tie f sppicapio, INOTE. Regisiored Agent signatre racquirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O AddedloFass
10. OFFICERS AND DIRECTORS | s
TLE P
RAME CRESPQ, DANNY

STHEETADDRESS | 16314 SW 57 ST
CITY-§7- 2P MIAMI, FL 33183

: e o UgnoopEssTes o o
. 05T/ 05 -RINER-00T 150, 00

CIry-ST-2°P

TITLE
hAME

amte DO NOT WRITE

IN THIS SPACE

NAME
STREEY ADDRESS
CIY-§T-2P

nitk

NAME,

STREET ADDRESS
oiy-si-Zp

TiLE

HAME

STREET ADDRESS
LRY-ST-JP

12. | hereby ceriity that the information supplied with this ﬁling_due's' not qﬁli?y for the éxemprinn stated in Sectlon 1 19.0?}3){]). Florida Stattes, 1 furiher certify that the Wnformation
indicated on this report or supplemental report is true and accuraie and that my signature shall have Ihe same lugal effect as i made under oalh; thar | am an offlcer or director
- ppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ol the corporation or the receiver or trusiee e
chunged, or on an altachment with ﬁ-@ it
(57

ith) all other ke empowered. /
. fox ppy-
SIGNATURE: ______|—17 _ ‘7’ 28/ 0% o 229-41 88

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayimo Phone




