D e T — _ -
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126889 Apr 30, 2008 08:00 AM
- Enny e Secretary of State
ANTHONY'S REPAIRS, INC.
Purcipal Place of Business Mailing Address
45 ARROYQ PARKWAY 45 ARROYQ PARKWAY
T T H"u"‘ W ||‘II ”I“ II”I IIM ||,|I "l’l”l’l INl’ Ilm ’l"' ll”“““ll’
2. Principal Piace of Busingss - Mo PG Box # 3. Moling Adaress
Suile, ApL. #. e1c. Suile, Apt.#, gic, 15t MOORE CR2ED34 {10/07)
City & Btate City & State 4. FEi Number Applied For
20-0365984 Not Apalicable
ap . Couniry &e Country 5, Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPINOS, ANTHONY J
45 ARROYO PARKWAY Sweet Address [P Q. Box Number s Not Acceptabie)

ORMOND BEACH FL 32174

City FL Zipy Code

8. The apove named entity submits this statement for :ha purpose of charging its registered office or reg.stared ageni, or eotn. in the Siate of Flonda. | am famitiar wath. and accept

the chligaiions of rewgisterey agent. g .
SIGNATURE éé “’i;é‘ 'l ro Cffene of— 76 - 73
DATE

ERLE SR MR ..Wn\\l rU teead et LM’I tle t4rpleacia. {1.OTE Fegisleeg Agorl s [note T /eiurss wenet ek g

8. Election Campagn Financing $5.00 vay 3¢
Trust Fund Convrisution. ] Added to Fees

AECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

OFFICERS AND D
T:E PST [ peete TITLE [ Change (] Adddion
SAME KAPINOS, ANTHONY J NAME
STREET ADDRESS |45 ARROYQ PARKWAY STRFET ADDRFSS
CITY-ST-7IP ORMOND BEACH FL. 32174 CiTy-ST- 210
1183 [ Derete e
HAME NAHE
STREET ADDRFSS STARFT AGRFSS
CIY-5T- 219 CITY-ST- 2P
T [ oeer Lt ) Change [T Addition
NaME NEHE
STREETADDRESS | [ STREET ADDRESS
CITY-§1- 2P CITY-5T-7IP
TNLE [ peete TiLE [ Change  [] Addition
NAME MAME
STRELT ADDRESS STREET ADORESS
CITY-$1- 28 GITY-51-219
W 3 teale HILL : JcChange [ Addition
HAME NERIL
STREET ADORESS STRCET ADDRESS
CITY-ST-2IP CITy-51-4p
TIRE O pocte MLE O change [ Aadilon
NAME HEME
SIREET ADDRESS SISEET ADDRESS
Ty -ST- 29 CITY-ST-2IP

12, ['hereby certity that the information suppled with this filing does not quakfy for the exemetions contained in Seclion 119, Flerida Statutes. | furtner certity that the inforrmation
indicated on this report of supplernental report is true and auurale and thal my signature shalt have e same lega ctect as If made under oath: that | am an officer or diroclor
of the corpuration or e recever of trustee empowered o execule this report 2¢ required by Chapier 607. Flerida Statutes; and that my name appears in Biock 13 or Bicck 11
it charged, or on an arachment with an address, witn ail othar like empowarca

SIGNATURE: /;/es/c/gaf Y- -0 Ho7-735-9F23

INTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Mo Frhoce s




