2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT
DOCUMENT # PQ3000126889

1. Entity Name
ANTHONY'S REPAIRS, INC.

Secretary of State

T gcipal Place of Businoss T T Mailing Address
45 ARROYO PARKWAY 45 ARROYQ PARKWAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

—— AR T G

01072005 No Chg-P CH2E034 (10/03)

‘Apr 27,2005 08:00 AM

20 NOT WRITE IN THIS SPACE Py TR

20-0365884 _ Not Applicable
5. Certificate of Status Desired O gi‘ggﬁdﬁm"ﬂ

6. Name and Address of Current Registered Agent

KAPINOS, ANTHONY J s :
45 ARROYO PARKWAY 2 NOT WRITE

ORMOND BEACH, FL 32174 INOTHIS SPACE

8. The above named entily submits this staicment Tor the purpose of changing its registered office or registered agont, or both,in thé State of Florida. | am famifzar with, and accept
the obligations of registered agent.

SIGNATURE _— e — - s
Sonature, typed or pamed name of regmered agent and tiis £ applcablo. {NCITE; Ragistens] Apend Sipnaters requivedd when rekstating) OATE

FILE NOW!) FEE IS $130.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  addedioFess

10. ~_ DFFICERS AND DIRECTORS T
. e —_—
N KAPINOS, ANTHONY J

STRELT ADDAESS | 45 ARROYO PARKWAY

GTY-s-2P | ORMOND BEACH, FL 32174

e = — |  Unnnan3s49es

me 04,2 7/05~B00R7-1171 150,00
STRELT ADGAESS
CY.ST-2P

g S T '
RAME

STREET ADDRESS

o5 303 NOT WRITE

i - - B W THIS SPACE

NAME
STHEET AUDALSS
CITY.ST-ZP

TME

NAME

STREET ADDRESS
CITY-s1-21p

TILE

LITY-5T-2P

RAML
STREET ADDRESS i

1. | hareby certify that the information supplied with this ﬁling does not Qualify for the exemption stated e Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report ar supplermnental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the carporation or the geepiver o ystee empowered 16 exacule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigefim ntwilh address, with all other like empowered,

i %ﬁf S AHNes 42208

SIGNATURE, -

OF MGNNG OFPICER O DIAECTOR ime Phone #

s g = ,
& &7 3-8 ¥EB0




