2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

L
DOCUMENT # P03000011916 ecretary of State
1 Foity Name 04-19-2004 90341 005 ***150.00
ALL COUNTY SERVICE & REPAIR INC.
Principal Place of Business Mailing Address
3750 W 16 AVE STE 132U 3750 W16 AVESTE 132 1) % A
HIALEAH FL 33012 HIALEAH FL 33012
T S T
400 _SW 107th Avenue 400 SW 107th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
#406 #406 (/o3
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 46-0519010 Not Applicable
3Zi§ 174 Country USA ;lg 174 Cauntry USA 5. Certificate of Status Desired | g‘g’g&lﬁ?:é“c"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e o _ - _Name p— - ce = e e
g%hgl%G}JﬁEi,VE'\gle 132 U Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE -
Signamure. typed or printed name of registered agont and titte if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 3 Delete TITLE [ change £ Addition
NAME DOMINGUEZ, EMILIO NAME
STREET ADORESS | 3750 W 16 AVE STE 132 U : STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CITY-ST-7IP
TILE [ Delere TITLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T- 7P CITY-ST-ZP
TinLE _ o 1 Detete TITLE . ) - (] Change [ Addition
NamE - i oo " NAME ; T -7
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE [ Delete TITLE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete’ TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ /\ CITY-S7-2IP

12. | hereby certify that the
indicated on this report for supp
of the carporation or thgeremeiye
changed, or on an att

SIGNATURE:S

is filing dyes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mantal report is thyg and acurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Or trusyRe empoweled to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i i her e empowered.

023, . Hor tof AT ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR gt ToR I oate Daytime Phane #
5




