FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000123076

1. Entity Name

AMERICAN SERVICES & REPAIRS, INC.

ecretary of State

04-19-2004 90375 010 ***150.00

Principal Place of Business

9350 SW 16 5T
MIAMI, FL 33165

Mailing Address

9350 SW 16 ST
MiAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052004 Chg-P CR2E034 (10/03)
City & Stafe City & State 4. FEI Number Applied For
V- JA\RSES = Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additionat
f—— — -] —_— . . RV U N e | Tmmon eIl o _. Fee Required—— - -« -_
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne

ALFONSO, OSCAR A
9350 SW 16 5T
MIAMI, FL 33165

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

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature regulred when reinstating) DATE
FILE NOW!M FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

changed, or on an att

SIGNATURE:

ress, wi er lik

powerad,

NATURE AND TYPED

PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or th hret:eiver ?]r trus&eg empowered to executg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment with an a

220 -\

Daytime Fhone #

-OW

Data

4

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [JChange [ Addition
NAME ALFONSO, OSCAR A NAME

STREET ADDRESS { 9350 SW 16 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP

1ILE STD (] Dejete TITLE [J change [ Addition
NAME ALFONSO, MARTA A NAME

STREET ADDRESS + 9350 SW 16 ST STREET ADDRESS

CITY-§7-2P MIAMI, FL 33165 ~ e _ pomresTze - e . s m o e
TIILE 1 Dejete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP GITY-ST- 2P

TITLE [ pelete TITLE Dl cnange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TMLE [] Delete TIE [J change [ Additioni
NAME NAME

STREET ADURESS STAEET ADDRESS

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



