2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000140879 Aug 25, 2005 08:00 AM

- Entiyhame - Secretary of State
VERSATILE REPAIR SERVICES, INC. .

P

Prinsipal Place of Business : Mailing Address

4848 5. O.B.T. A-3 o 4848 8. OB.T. A-3 -
o e H"»"l m "‘ll ”wllw m“ "m ))l)) m)) “m m" Iml mm] )) ’II}
Z Prncipal Place of Business | 3. Maiing Address T T
Suite, Apt #, atc. o N Sutte, ApL ¥, eic-. B 2nd MOGRE CR2E034 (5/05)
City & Stale = T coyasae 4. FEINumber _ Fphed For
- . : 59-3006493 Mot Aeplatie
Zp Country Zip Cauntry 5. Certficate of Staus Desired [ ?i;!esq l;;s:(;tional

6. Name and Ad_dl;ess of Current Registered Agent 7. Name and Address,cv-f New Registered Agent

] Name

Eg)‘;g%. %OBU-IG-L::‘_SS K Streat Address (P.C. Box Numbér is Not Acceptable)

KISSIMMEE FL 34746 ’ : .

City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both,r in the State of Flonda, i am familiar with, and accept
the ebligations of registared agent.

SIGNATURE - o i e s : i
Signatyre, Ivpued of prinled name of regstered agan! and g ¥ applcakls {NOTE Fagislarea Agent sgnalue ranured whin 18imsiamng) DRTE
FILE NOWH! FEE IS $550.00° | 5607 193(2)(b), F.S.. allows for the waiver of the $40000 | o o amoalgn Financing ~ $5.00 May Be
DUE BY SE]:)iamber 7, 2005 tate fee. By checking this box, the corporation certifies it Trust Fund Conmibution,  [] Added to Fees

Make Check Payable to Florida Depariment of State | did not receive prior nolice. Fee to file is $150.00.
10, __ DFFCERS ANDDIRECTORS N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
{113 PL 3 Delete niLe [ change [ Addition
o BOWS, DOUGLAS K o it 0000377138
SIFECT ADURESS | 4648 8. O.B.T. A-3 ) STRHFT ADDRESS B/ 2sA5-R0007-024 150, 40
oiv st ap KISSIMMEE FL 34746 _ ) R R
e ] Deiete e [ change [ Addition
NAME HAME
STREET ADDRESS STREST ADLIRESS
Ty -51.ap ‘ , TARY-ST- 7P
1S M1 Detete iLf O change [ Addion
NAME HEME
STREET ADDRESS STREFT ADNRESS
CI¥Y-SI-2IP Y-S5 2
{18 O Defete TILE [FChange [ Addition
NARE MAME
STRFET ADDRESS % (REET ANDRESS
Ciry-gl-2p Y- ST 2P
ik : ] Delets Rt [ change [T Addition
NAME MAME
STREET ADBRESS STHELT ANNRESS .
cirv.sl-ne CHY-57-21p
I [ petete HiLE ) [ Change 1] Addition
NAME NAME
STRECT ADDRESS SIREET ADORESS
CliY-51. 2P CITY-S1. 2IF

12, | horeby cerﬁ{g that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes | further certify that the information
indicated on tris report or supplernental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block { 1if

changed, or on an attachment with an add ail other like emnowarad.
L

SIGNATURE: 1a9.-|¢

PR NT%D NAME OF SIGNING OFFICER OR DIRECTOR Bate




