~» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT
o= Bl T = ? .._

DOCUMENT # P04000005790 o
1. Entity Name o
ALEXANDER'S REPAIR SERVICE, INC.
Principal Place of Buslness‘?; ) " :‘f Mailing Addres-s. o
1065 EVANS RD. 1055 EVANS RD.
LABELLE, FL 33935 = . - LABELLEFL 33935

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2005 08:00 AM
Secretary of State

A R

1172005 Mo Chg-P CR2EQ34 (10/03)

&. FEl Number - Applied For
56-2443727 Not Applicable

8. Certificate of Status Desired | ?g'gesq L‘T;fe":m”a'

6. Name and Address of Curvent Registered Agent

ALEXANDER, MARSHA L
1085 EVANS RD.
LABELLE, FL 33935 .

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterent for the purpose of chafiging s registered office of registered agent, or bothi,n the Staie of Florida. tam famifiar with, and accept

the obiigations of registered agent

SIGNATURE E— — T—— -
Signature, typed or privtad famb of registofed Sgent 20 tite if appiicable TNOTE Reg'stered Agent sigratite required whon relfmiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. T T QFICERS AND DIRECTORS I KN T
e P - T : T
NAME ALEXANDER, ROGER W _ BEoO0CES 1302
SIRLET ACGDRESS | 1065 EVANS RD. BBJ“BS)}US"SB{]’}S“D 14 15{} n Dﬂ
CITY-ST-2P LABELLE, FL 33935
L v T o B — S
AME ALEXANDER, MARSHA L
STREETADDALSS | 1065 EVANS RD.
cITY. §T-21p LABELLE, FL 33935 -
TITLE T : = - —
NAME ALEXANDER, AARON G
STREET ADDRESS | 1065 EVANS RD, i
CITY-ST-Zip LABELLE, FL 33935 _ DO NOT WRITE
Tine 8 S e T
NAME ALEXANDER, SANDRA L IN TH IS SPACE
STREETADDRESS { 1085 EVANS RD,
CITY-5T-29 LABELLE, FL 33935
it o T =
KAME
STREET ADDRESS
CITY-5T- 2P
Tine T s
NAME
STRLET ADDRESS
CITY-57-5p

12. | heteby cerify thaf the infermation suﬁ;;.ﬁf&:i with this ﬂﬁng does riot quatily for the exemption stated In Section 1 19.07(3NT, Florlda Statutes. | further centify that the information
T E ntal accurate and thal my signature shall have tr
of the corporation of e receiver or flstée empowered o execute this repart as required by Chapier 6

ndicated on this report o supplernental report is true an

changed, or on an altachi ith an 55, with ali other

SIGNATURE:

Tke gMfipowered,

legal effect as if made uncler oath, that | am an offices ar director
Statutes; and that my name appears in Block 10 or Block 115

Phone #




