2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000126889 ecretary of State
1. Entity N

ity Name 04-19-2004 90244 018 ***150.00
ANTHONY’S REPAIRS, INC.
Principal Place of Business Mailing Acdress
45 ARROYO PARKWAY 45 ARROYQ PARKWAY TEmEvYeyw
ORMOND BEACH FL. 32174 ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. #, eic. MOOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

Zo '03é¢5 } g¢ Not Applicable
Zp Sountey Zp Couniry 5. Cerlificate of Status Desired O ?ge.gesq L’::’:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y . - e —— - Name . .- e .. .. e s
ﬁ?gﬁ?g\,’é h;,ﬂ;%uzd( Street Address (P.O. Box Number is Not Acceptabie)

ORMOND BEACH FL 32174

City FL | Zig Code

ent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

S OF

L//l 1t and title f {NOTE. Registered Agenl Signature regured when remstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. a Added to Fees
10. CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TILE [ change [ Addition
NAME KAPINOS, ANTHONY J NAME
STREET ADDRESS | 45 ARROYO PARKWAY STREET ADDRESS
CITY-ST-2iP ORMOND BEACH FL 32174 CITY-8T-2p
TITLE [ Delete TILE . [ Change [ Addilion
NAME ' NAME
STREET ADDRESS s STREET ADDRESS
CiTY-ST-2P . CITY-ST-71P
TE O vetete e _ O Change [ Addition
TNAMETTTT T e e s e e e - : e N NAME oo - I e
C\.}‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TLE 1 cepere TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-ZIP
TITLE 1 Defete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2P . )
TLE ) [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Ftorida 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 corperation of the receiver or lrustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipeht with an g8idress, with al} otffer ijke empowered.
/ -~
G SO 73 Z1%
- BT-73 9~ [7F0
Date T

SIGNATURE: L&A y o




