FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # p03000058733 04-30-2004 90245 011 ***150.00
1. Entity Name
AMERICAN REPAIRS UNLIMITED, INC.
Principal Place of Business Mailing Address 075 2 4 0
11500 A QUAIL ROOST DR 11500 A QUAIL ROOST DR 94
MIAMI, FL 33157 MIAMI, FL 33157
s R R ISR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 84272004 Chg-P CR2E034 (10/03)
City & State : i © City & State 4. FEI Number - Applied Far
! =06/575 Not Applicable
“in Country Zp Country E. Certilicate of Staws Desired [ gg'gfq Additonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ae’nt

Name

TURINO, HARRIET
:19636 SW123CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

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

the obligations\of regis .J %Nt
\ Y2 0L

SIGNATU
nature, typad of. ‘minléﬁame of registered agent angd title if applicatle. (NOTE: Regstered Agent signature required when rainstating) DATE
FILE NOW!!! FEE I1S'$150.00 8. Election Campalgn E\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

;!0. C OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me | PPT [ Delete TITLE [} GChange [ Addition
| ELL . COSME, JOSEC NAME

STREET ADDRESS | 19636 SW 123 CT STREET ADDRESS

CITY-S§T-2IP MIAMI, FL 33177 cliv-s1-2IP

TIME ey [ Delete e [ Change [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TLE M Change [ Addition

NAME o Lo NAME — -

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITy-57-2IP

TITLE 1 elete TMLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP EITY-51-2IP

TITLE O] palete TiME [ Change ] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P . RN CITY-ST-2P

TME o e 1 Delete TILE (T Ghange () Addition

HAME T WAME

STREETADDRESS | L, R wvr o STREITADDRESS ... ... . L e g

omv-ST-2P - §° C e ; CITY-§T-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under’oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if

changed, or on an atlach@ent wilh an address, with all other ke empowsrad.
22D \\ L2D)-0L . TV

SIGN. \ E AND TYPED OR PRINTED NAME OF S1GNING CFFICER OR DIRECTOR Dats Daytima Phona 4

SIGNATUR




