FILED
Feb 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113654

1. Entity Name

MACH REPAIRS, INC.

Secretary of State

02-06-2004 90019 047 ***150.00

Principal Place of Business

11224 MISTY LAKE DRIVE
CLERMONT FL 34711

Mailing Adaress

11224 MISTY LAKE DRIVE
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

[t

Jll

Suite, Apt. #, eic.

Sulte, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
Bk~ Hs{ 2057 Not Applicable
‘ = z ”
Zp Country P ouniry 5. Cerlificate of Status Desired $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACH, RUDOLPH S
11224 MISTY LAKE DRIVE
CLERMONT FL 34711

Name

- - R S —_ -

Street Adgress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registerad agent.

SIGNATURE

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

Signature, fyped or printed name of registered agont and title of appficable.

(NOTE: Registerag Agenl signature requirad when reinsiatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Detete mne I change [ Addition
NAME MACH, RUDOLPH S NAME

STREET ADDRESS | 11224 MISTY LAKE DRIVE STREET ADDRESS

CITY-ST-ZP CLERMONT FL 34711 CITY-§7- 2P

TITLE D 3 pelate TITLE [ Change [ Addition
NAME MACH, CATHIE L NAME

STREET ADDRESS | 11224 MISTY LAKE DRIVE STAEET ADDRESS

CITY-ST-2P CLERMONT FL 34711 CITY-S§1-21P

TILE [ pelete TILE 3 Change 3 Addition |
NE S | e e e e - S - = Y- NamE—— = - e - e it~

STREET ADDAESS STREET AUDRESS

CIFY-5T-2iP CITY-ST- 2P

TINE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE 1 Delete TITLE (] Change  [3 Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TLE 1 Delete TRLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T- 2P

of the corporation or the receiver,
changed, or cn an attachment

SIGNATURE:

truste
h an adgr

[

mpowered to execute U
. with all other like e

Y

owered.

Rudol

12. | hereby certify that the information supplied with this filing does not gualify 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 5. Mach

ol [28/c4  Z2-394-44s0

SIGPfTURE MPED OR PRINTED NAIIEPF SIGNING QFFICER QR DIRECTOR

ﬁJate l Daytime Phone #

—— = e - -k




