zod4 FOR PROFIT CORPORATION

ANNUAL REPORT - - - 10/1/200&1.;3?-‘0@%)011-$150.00-$lso.00
DOCUMENT # P03000135173 SAREE
Entity N .
REPAIRS.R-US, INC. gy 0cT 18 AH 8:50
sy OF STATE
Principal Placs of Business Maiting Address TB':{%_ i‘i; QBM}, o C,RQDA
7605 5N 173 ST 7605 SW 173 ST et
PALMETTO BAY, A 33157 PALMETTO BAY, AL 33157 )
' i T i
2. Principal Place of Busness 3. Maling ASTTeSS QI[ “ iH (88
Suils, Apt. 4. eic. Suite. AL, ¥, etc. 09292004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appled For
_—— AT \La_"s‘-'\‘{'“ILL Not Appiicable
Ze Country Ze Cousiy S. Certiicate of Staus Desied [ g-;zw
6. Name snd Address of Curvent Reglstered Agem 7. Name and A of New Fegistorsd Agem

Name

O'ROURKE, BARBARA . -

7605 SW 173 ST T ’ Stroct Address (.0, Box Number & Not Accopiabie]
_|.PALMETTO BAY. FL-33157 _ _ . ____

City . FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reistered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipruluns, typod o previed neme of rEgk agura el o f appical NDTE: Rigatinec Agoni sigriae riaquirad when srstating) DATE
FILE NOWIlI FEE I3 $130.00 9. Blection Campalgh Financing $5.00 may Bo Inscoordmwiﬂ'ls.sﬂ'f 193(2){b) FS the
" Due by September 8, 2004 : Trust Fund Contribution. [0  AddedioFees corporation did not receive tha pricr notice.
10. QFFICERS AND DIRECTORS q . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
e " 01 ociee e X . Cleanee  [43tn
WA , : NAE Twnae) 3. 0 Pouclhe
STREET ADORESS : SHETAIRESS | " e0S5 Yoo VY uwh
ov-57-20 oTy-57-2¢ ?m\m\:,:ﬁb Say, TV 2A2an
TME ] Detete TE 3 Crange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
oTv-57-29 ’ CiTY-$1-2P
me "~ Doee e ] Conange [ astiion
NAE . NAME
STREEF ADORESS STREET ADDRESS
CTY-ST-29 Y- ST-20
LT i HTLE DOctane [ Agtition
NAME XAME
=- | - STREET ADDRESS - | o —— - - —— - = — & oTREES AOORESS) — i —— —— — — — —_— —_—— =
ay-51-20 F s>
TTLE O petete Tme Clcne [ Additon
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS -
oN-5T-7P CY-51-29
Tme O peite e ; Odcme [ Addiion
NAME MAME
STREET ADDRESS SIREET ADORESS .
CITY-ST-2P cTY- 1.2

12. | hesebyy certify that the information supplied with this doesnotmahlylnlmeemmkmslmedinSecum 119.07(3):), Florida Statutes. Ilumetcaufymalmemfmmanm

hdicatedmlﬁsrepoﬂnrsmplmremalreponism accurate and that rrry signature shafl hay same k2gal e as if made under oath; that | am an officer or director
of the corp d to exec llnﬂ'lsreponmfequwadbyctlapwe(ﬂ Florida Statutes; andﬂ\alrwmappearsnabckiﬂwﬂbcknlt
changed, omnan nch wnhan ., with all ather Like empowered.

AND TYPED NAME OF SXINDIG OFRCER PR DIRFCTON

SIGNATURE: A\ C&q&q ﬂ%ﬁ;ﬁt_)ﬁ%ﬂ -ﬁ%s




