2004 FOR PROFIT CORPORATION
_— ANNUAL REPORT (AR) B FILED

DOCUMENT # P02000099543 Mar 11, 2004 08:00 AM
1. Enity Name Secretary of State
JOB SITE REPAIRS, INC.
Principal Place of Business Mailing Address . B
2702 S.W. B15T TERRACE 2702 S.W. 8157 TERRACE
DAVIE FL 33328 DAViE FL 33328 —
E P T = AR
Sute. Aot # ot Surte, Apt #, &ic. T moore CR2ED34 (11/03)
City & State City & State 4, FE! Number Apohed For
35-2181580 Mot Appicable
e Countty s Country 5. Conificate of Status Desied [ ggegfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?oi'ziEg ;JO’BB:%?-H%EF;&ACE Street Address (P.O. Bewx Number is Naot Accedtable)
DAVIE FL 33328
Sty FL l Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
e pbiigations of registered agent.

SIGNATURE

Siginairs, lyped or anated aama af cagistared ageat and te f applicable {NGTE Registered Agent signatued raguived when relistatiag) DATE _

FILE NOW!! FEE IS $150.00 o
1 b 1 g e ¢. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $850.00 © " .. Trust Fund Contribution. [T Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS M 13
TIRE PSD 1 palete s O change 3 Addiion
NAME CALIENTO, MICHAEL HAME, HOoODOnoR4a6:
STREET AODAESS | 2702 S\W. 815T TERRACE STREET ABORESS 03711 /049-800°8-021 15000
CIFY-ST- 21 DAVIE FL 33328 CITY.ST 2P
e 1 Delete TTiE [ crange [ Addition
RAME HAME
STREET ABDAESS STREET ADBAESS
G- ST-2P CITY-$1- 29
i 1 petete HILE [ Change [ Adaition
WAME e e - P S NAME . N .
STRCCT ADDRESS STREET ABDRESS
CITY-S1-ZP CITY-ST-2IP
THLE 3 perele g Cthange [ Additien
NAME HAME
SYRECT ADDRESS STREET ADDRESS
CiTY-S1- 2P CHY-5T- 2P
TLE 3 pelete HILE DI Change [ Addition
HANE HAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST-29 CHY-$1- 2P
TILE 3 belete TITLE 3 Change ] Agdilion
MAKE NAME
STREET ADDAESS STREET ABDRESS
CiTy-ST-2p SiTY-57-2P

12, | hereby centify that the information supplied with this fiing does rot quailfy for the exempiion siaied in Section 118.0T{3H1, Florida Staiutes, | further cerify that the information
incicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as i made under cath. 1hat ¢ am an officer or director
of the corparabion or the recgiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an altashment with an addigss, with ther fke empowered.

SIGNATURE: = "O?ﬁ? TS5 T - P

Dayume Ttana ¥

NiG OFFICER OR GIRECTOR




