FILED
May 01, 2003 8:00 am
- Secretary of State

05-01-2003 20311 017 ***150.00

- ' o crm—

2003 FOR PROFIT CORPORASION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000075797

1. Entity Name
PC COMPREPAIR, INC.

20037334

Principal Piace ol Busingss Malling Address.
12156 SW 51 PLACE 12156 SW 51 PLACE
COOPER CITY, FL 33330 COOPER OTY, Fi 33330

" N L

|

(T AR

Sults, Apt 4, ic. Sulle, Apt. ¥, etc. R CHECK HERE IF MAKING GHANGES
Cily & Stale City & Siale A¢. FEINUmber Aopied For
% [3] L{ z 5[ o =z Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cartificatz of Status Destred a Foo Required
6. Namae and Acdress of Current Reglatered Agent 7. Namw and Address of New Registered Agent
. T Name
\CALABRO,PETERF o ooomm e + oz oo . - - - -

12166 SW 51 PLACE Sireel Andress {P.0. Box Number |s Not Acceptable)
COOPER CITY, FL 33330

_’i

5 ) City FL | Zip Code

8. -The above named entity submils Ihls statemant Jor the purpose of changing s registered office or registerad agen), of both, in The State ol Flodga. | am tamiliar with, and accept
“whe opligations of mystered .

SIGNATURE i) it (a L l/.. 27-03

gV UM, i 04 M) T OF g M gl 1 B i i o Catol | {NOTE: Pl 1t Agni B igratuml fuyi dud whia intsting) oalE
9. Elechon Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Feas
ADDITION 5/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e R 1 Delete “ing Q £S5ive ! Othege  Hadaton | S
NAME NANE ¢ ~. Cnl d’ﬁ ‘7- o 8
STRETADDRESS stertaooatss | 42 FSTE S S £ [y
ev-91.28 cy-51.20 Covper CF TJ‘ F-'L 23230 g
nme O Dekese e [1Clange [ Addmon g
WAME WA
SYNEETADDRESS SIREETADDAESS
ciy-st.2p thy-s1-28
e ] Detete mee {1 Change [ agdion
NANE NANE
SIREEY aD0RESS STAEET ADURESS
CITY-51-2F Ciry-sh-hie
TmE [ Delee ME [ thange [ Addition
NAME A
STHEET ADORESS STREET AIYORESS
Y5120 =fv = - — wmemteee B G ST P o= ] gt - e -l
NNE ' T Delese e OChange [ Adtion
WAME Nat
STREET ADORESS STREET ADDRESS
ary-§1. 20 toy.-s1-2IP
LE O Debele THE O Crange [ Additon
NAME A
STREE| ADDAESS STREET ADDRESS
cv-53.2p Tiv.stap
. | hereby cerlify that the information supplied with this filing coes nat quailfy for the exemplion sialed in Saclion 1190? 3Xi). Florida Statutes. | further Certity that the information
lnumateummns report or supiernqnlal repont IS lrue and aocurme and that my signature shall have the seme effect as if made under oath; thal b am an officer or sirectar
Hon or the recgrW or Irusiee gmpowared 1hig repon ag réquired by Chaptar 07, F\oﬂua Slutules and that my name appears in Block 10 of Block 11 it
changeu oreonan unach powerad.

SIGNATURE:

(-2 7-0d _osY-op-ou
GSY-732-M71 CglL

Y



