- FILED

‘& ; r,: 2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am

1. Entity Name
ALL ARQUND SERVICES & REPAIRS INC
Principal Place of Business Maifling Address
12483 BEACOMTREE WAY 12483 BEACOMTREE WAY
ORLANDO, FL. 32837 ORLANDO, FL 32837-6304 US 5 0 06 655 4
e v N AT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 06012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
57-1190708 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O ?g'gzﬁgiﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAEZ, MORAIMA C
12483 BEACOMTREE WAY Street Agdress (P.0. Box Number is Mot Acceptabyle)
ORLANDO, FL 32837-6304
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. lyped or prinied name of registered ageni ana fide 1If appicable. (NOTE: Registergd Agent signature reculred whan reinglating) DATE
FILE NOWIlII FEE IS $150.00 9. Hlection Campaign Financing $5.00 mayBe | Inaccordance with s. 807.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O  Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O Detete TLE C] Change [ Acdition
NAME BAEZ, MORAIMA C NAME
STREET ADURESS | 12483 BEACOMTREE WAY STREET ADDRESS Ly
ofv-sT-ze | ORLANDO, FL 32837 OITY-5T-27 -
TITLE VP O Delete TITE [l thange [ Addilion
NAME ECHAVARRIA, ALEGNA A NAME
STREET ADDRESS | 12483 BEACOMTREE WAY STREET ADDRESS
CItY-ST-2ip ORLANDO, FL 32837 CiTY-§T-2IP
TITLE T [ elete 1ITLE [J Change [ Addition
NAME ECHAVARRIA, GRACIELA M NAME
STREET ADDRESS | 12483 BEACOMTREE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 cITY-§7-2IP
TITLE 7 petete WILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HLE [ Detete TME F1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT1-2IP CY-ST-2IP
niLe O petste THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-5t-2IP CTY-ST-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(1). Florida Statutes. ! further certify thai the information
indlcated on tais repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or diractor
of the corporation ar the rgceiver or tiustce empowered lo execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: s Crcetpem & B2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Phone #




