| FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # P03000021615 ary o ate
04-12-2004 90256 014 ***150.00

1. Entity Name
HURRICANE REPAIR CENTER, INC.

Principal Place of Busingss Mailing Addrass -
10120 GROVE LANE 10120 GROVE LANE qudb?B?

COOPER CITY, FL 33328 US COOPERCITY, FL 33328 US ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE{Number _, Z Apptied For
Yy - ;? 75 /(/L/g Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINERA, MARLENE C
10120 GROVE LANE
COOPER CITY, FL 33328

Strest Address (P.O. Box Number is Not Acceptatle)

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed or printed nama of registered agent and hille f apphcable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. FElection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [] petete TITLE [O Change {71 Addition
NAME PINERA, MARLENE C NAME
STREETADDRESS | 10120 GROVE LANE STREET ADDRESS
CIrr-Sr-21p COOQOPER CITY, FL 33328 CITY-51-2IP e
e VP 7 Delete TIME -y e } : o [ Change [ Addition
e ‘ r. f r v
NAE DAVID, RICHARD A NAME A KA ]
STREET ADDRESS | 10120 GROVE LANE STREET ADDRESS
CITY-5T-21P COQPER CITY, FL 33328 CITY-57-21P
e [ Delete MLE ‘ [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete THILE Dl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p CliY-S1-2IP
TIME (O petete TILE [JChange [ Addtition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-$T-ZP
Tine [ Delete TTE (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(4). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the sama logal erfect as if made under cath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’Y/ 7 A?V
D TYPED OR PHIWF SIGNING OFFICER ORORECTOR J
—— e

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment wiff} an address, with_all H

SIGNATURE:

Date Daytime Phone #




