2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P03000010845 03-07-2007 90006 011 ***150.00
1. Enlity Name
AIR REPAIR & REPLACEMENT, INC.
Principal Place of Business Mailing Address qu U Ju3z ¥
6291 TERRA ROSA CIR 6291 TERRA ROSA CIR : )
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437
R e TR ORI AT
Suite, Apt. #, etc. Suite. Apt. #, elc. 02042007 Cl'lg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0674865 Not Applicable
Zip - Cournry. Zip Couniry 5. Ceriticate of Status Desired a geso.zg?:ffdilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALLINGER, MARTIN R
980 N FEDERAL HWY STE 302
BOCA RATON, FL 33432-2704

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

City FL ] Zip Code

8. fThe above named entily submits this stalement 1or (he purpose of changing its registered office or registered agent, or bolb, in Ihe State of Flarida. | am familiar with, and accept
tha obligalions of regislered agent.

SIGNATURE

Signature. yed Of Prntad name ot remistered agent and ntte | apokcabie (NOTE Regsiered Agenl sgnature required when remnstating) DATE

4

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

LE D O pelete 1niE Dl change [ Addition
NAME OLSON, DANIEL G NAME

STREET ADDAESS | 6281 TERRA ROSA CIR STREET ADDRESS

CITY-SI- 2P BOYNTON BCH, FL 33437 GITY - SF-2IP

TIE D 3 etete 1LE O change [ Addition
HAME KAPQ, GREGORY G NAME

SIREET ADDRESS | 6291 TERRA ROSA CIR STREET ADDRESS

CHY=ST=0F ‘BOYNTON'BCH, FL 33437 T— T GiFY-5T-BR— | .. ——— SR - — .

e O velete TTLE OJchange [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -S1-20P CITY-ST-2P

NIk [ TIiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1- 2P CITY-57-2IP

IME [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-S7-2P

e O petete L O change [ Addition
NAMIE NAME

STREET ADDRESS STREET ADDRESS

GITY -&T-2IP ciTy-§1-21P

12. | hereby cerily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicatad on lhis report or supplemnenial report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of 1he receivar grlistee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hay my name appears in Block 10 or Block 11 i

changed, or on an attachment wj with all other like empowered.
Z/ 2 {OF @( \Ttpzo
T

v Date "~ Daytme Phone 4

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




