FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000128839 02-04-2004 90040 041 ***158.75

1. Entity Name

X-TREME REPAIRS CORP, INC,

Prircipal Place of Business Mailing Address yUU J ‘ _', U

6911 SW 19 ST #5 6917 SW 19 5T #5

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

ST ST 000 LA L
Suite, Apt. #, etc. Suite, Apt. #, lc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For -

%‘D '{9 2= ‘f’ Not Applicable

:sz R ?ountry 4p Cauntry 5. Certificate of Status Desired O gg'gesq l::::lgcgtibnal

§. Name and Address of Current Reglstemd Agent 7. Name and Address of Naw Reglsterad Agent-""-= = . —

Name

SINGH, RONALD
6911 SW19 ST #5 Straet Address (P.Q. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33023

City . FL ( Zip Code

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

e

SIGNATURE X
Signature, typed of printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIHl FEE IS $150.00 9, Election Campaign anancing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0  Acdedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P OJ Delete TE O charge T Addition
NAME SINGH, RONALD NAME
STREETADDRESS { 6911 SW 19 ST #5 STREET ADDRESS
CITY-ST-2IP HOLLYWOQD, FL 33023 CITY-ST-2IP
TTE : 1 elete THTLE | [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TITLE O oelete TMLE Ocharee O Addumn
—RAME ™ ™" S TS T A S L o R NAME- 5= -+ e e e . —— T - -
STREET ADDRESS B STREET ADDRESS
ITY-ST-2IP : CITY-ST-21P
TILE ) Delete TILE [ Charge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§1-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - ) CITY-ST- 2P i
TITLE 3 Delete TWILE ‘ O change  [J Addition
NAME NAME N
STREET ADDRESS § : . STREET ADDRESS
CIrY-S7-21P CITY-ST-2IP

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered

SIGNATURE: o Qo-w/ 2, & pnn n - ,.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFHC% ©OR DIRECTOR Dats Daylime Phone # 4




