2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000140879

1. Entity Name

VERSATILE REPAIR SERVICES, INC.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90010 049 ***150.00

Principal Piace of Business .

4648 5. O.B.T. A-3
KISSIMMEE FL 34746

Mailing Address

4648 8. O.B.T. A-3
KISSIMMEE FL 34746

UIVULIVN

2. Principal Place of Business 3. Mailing Address

Ul

IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
5936064974 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R Mame — -

BOWS, DOUGLAS K
4648 S. O.BT. A-3 .
KISSIMMEE FL 34746

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8: The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Signature, typed o prmied name of registerad agenl and ftle if apphcable,

(NOTE: Registerett Agenl signature required when renstating)

0ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
X orida Department of State
10. QFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD (7 Delete TITLE [ Change ] Addition
NAME BOWS, DOUGLAS K NAME
STREET ADDRESS 4648 S. O.B.T. A-3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-57-7IP
e [ Detere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE e b e 3 Delete- TALE - _— _[JChange [ Addition
NAME e - - — - HAME —1. . . - - i e
STREET ADDRESS STREET ACDRESS
GITY-57-ZiP CITY-§T-21P
TITLE + [ Delete l TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-ZIP
TTLE 7 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TME 3 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director

of the carporation or the receiver or trustepe
changed, or on an attachmentwith an adf

SIGNATURE: \

h all other like empowsred.

tyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

O7= 05 -0 H4&1-733 -8

/dnsnﬂunz AND TYPED Wﬂnz OF SIGNING OFFICER OR DIRECTOR
17

Date v Dawf-ne Phone # ¥
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07-05-04 I
T e gwomow THERE WUST HAve

Been) P Oelwl T WAT YeroE T TE xXostT ReEcail)
THas FoRV_B0_RETORNG Now) :

CE 90CLosE0 Tipw Yo

DAL

I =




