FILED

 Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION |
ANNUAL REPORT ecretary of State

04-30-2004 30385 023 ***150.00

DOCUMENT # P03000153764
1. Entity Name
BIG C'S REPAIRS, INC.
Principal Place of Business Mailing Address .
5086 SOUTH UNIVERSITY DRIVE 5086 SOUTH UNIVERSITY DRIVE
DAVIE, FL 33328 DAVIE, FE. 33328
R s IR VA SRR
Suite, Apt. #, etc. ‘ Sulite, Apt. #, etc. 04212004 ChgP . CR2E034 (1 0/0_3)
City & Stata City & State ) 4. FEI Number Applied For
_3(0— \" S Ll S %3(9 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired ) ?g.;fq l.:i«jr;:lci'tir.u-nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLLOOR
MIAMI, FL 33145 .
City FL l Zip Code

8. The above named entity submits this staternent 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 -
Slgnahur, typed or printad namna of registared agent and e if applisable {NOTE: Flegi Agan sig reguirad wher rai ing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee. will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TIME [ Ghange [ Addition
NAME - | BORRAS, CHRISTOPHER NAME
STREET ADDRESS | 5086 SOUTH UNIVERSITY DRIVE STREET ADDRESS
cry-sI-2p DAVIE, FL 33328 CITY-ST-2P
NiLE O belets TME O cChangs  {J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21° .
TITLE [ eete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CmY-§T-2IP
TITLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-51-2P
TmE O Delete TLE CJcrange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P
TIME 3 Delete Tms [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the cerporation or the receivar or trustee empowered 10 8xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on ag_auaohment with an addrass, with all other like empowared.

SIGNATURE:
I

\\ngNATU AND TYPED Date Daytimea Phone ¢




