2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S~_.OCUMENT # P03000109736 Feb 02, 2007 08:00 AM
1. Enliy Namo Secretary of State
WILLIAM J. H;E.%MBACH REPAIRS, INC. ry

7
Principal Place of Businoss Mailing Addross
85 W TENTH ST 85 W TENTH ST
LT
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Suile, AplL. #, ¢Ic. Suile, Apl, #, elc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4, FEI Numbor Applicd For
20-0280523 Not Applicable
Zip Counlry ap Country 5. Certilicate of Status Desired A ?i'gesql‘;?s;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Namo
HEIMBACH, WILLIAM J
85 W TENTH ST Sireot Address (P.0. Box Number is Nol Acceplablz)
ATLANTIC BCH FL 32233
City FL Zip Code

8. Tho above named ontity submils this staloment for the purpose of changing its registered offico or rogislered agent. or bolh, :in the Slale of Flanda | am familiar wilh, and accepl
the ohligations of registered agenl.

SIGNATURE
Sgnalure, typed of prnted namg of reg.stared agent ang Lig - apphoatle (NOTE: Rogiersd Apent sqguatug rogquigd whan rginsianng} DATE
FILE NOWIIt FEE IS $150.00 9. Eloction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. D Added to Feas

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST ' [ Deleta Il [ change [ Addition
NAWI HEIMBACH, WILLIAM J NAR LanonET TR
SIRLLT ADDRE s | B3 W TENTH ST SIRLE T ADDRE 55 Q208 7-50002-014 150,00
LITY-81-21p ATLANTIC BCH FL 32233 CITY - §1- 41
nme 7 Deiete i [ change [ Addilion
NAMI NAML
SIH T ADDATSS SIREET ADOI 85
CIY- S1-7iP CIY-S1-21P
I 1 Delele Ik, Dl change [ Addilion
NAML NAME
STREL] ADDRESS STRELT ADDRL 55
CIY-$1-71P ClY-§)- AP
nie [7] Delele HIE [ change ) Addinon
NAME NAME
SIRTE] ADDRESS SINET ADIRL $S
GITY-Si-7IP CITY-SI-71P
[t 1 polete IHIE [0 change [ Additon
NAME: NAME
SIREET ADDRESS STRIET ADI¥E 88
CliY-81-/11 CHY - 81- 7P
. [ Delela e [ Change [ Addition
NAME NAME
SIREET ADDALSS SIREET ADDRESS
CITY-51-7IP CITY- 8I-71P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Scetion 119, Florida Statutes. | further certify that the informalion
indicatod on this report or supplemental report is lrue and accuralo and that my signaluro shall havo the same togal oifect as if made under oath: that | am an officor or diractor
of lho cerporalion or Lo receiver or truslee cmpowered to oxecule this report as required by Chapter 807, Florida Siatuies; and that my name appears in Block 10 o Block 14
if changed, or on an altachment with an address, with all other like empowerod.

SIGNATURE: Mool Wlnlecds  Wonuiare 4 BimoAcd V31 [ar  God 307 Yoy

SIGNATURE AND TVUD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Dayume Prone ¥




