FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000005790 04-27-2007 90227 020 ***150.00
1. Entity Name
ALEXANDER'S REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
1065 EVANS RD. 1065 EVANS RD.
LABELLE, FL 33935 LABELLE, FL 33935
o R o[ TR R GA
Suite, Apt. #, stc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applisd For
56-2443727 Nol Applicable
Zip Couniry Zio Country 5. Ceriilicate of Status Desired O Ei'gfqaf:é“onal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

ALEXANDER, MARSHA L
1065 EVANS RD. Street Addrass (P.0. Box Number is Not Acceplable)

LABELLE, FL 33935

City FL | Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered olfice or registered agen, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE: -
. Signature, typed or pnmed rame ol registered agent and ktle it apphcasie. {NOTE: Ragislered Agent signature requiran when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Elactlion Campafgn Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [J Change  [] Addition
NAME ALEXANDER, ROGER W NAME
STREET ADDRESS | 1065 EVANS RD. STREET ADDRESS
Ciry-§1-2IP LLABELLE, FL 33935 CITY-87-21P
TMLE v [ perete TITLE [l Change [} Addition
NAME ALEXANDER, MARSHA L NAME
SIREET ADDARESS | 1065 EVANS RD. STREET ADDRESS
CIry-§1-2Ip LABELLE, FL 33935 e CATY-ST-2IP
TILE T mﬂe]e THLE [ Change  J Addilion
NAME ALEXANDER, AARON G NAME
STREET ADDRESS | 1065 EVANS RD. STREET ADDRESS
GiTY-ST-2IP LABELLE, FL 33935 P CITY-ST-2IP
TMLE S %{E TIILE O Change [ Addilien
NAME ALEXANDER, SANDRA L NAME
STREET ADDAESS | 1065 EVANS RD. STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-S$T-2IP
TIHE O Detete TILE [ Change  [) Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-ST-2IP
1MLE O Dalete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an clficer or diracior
of the corporaticn or the receiver or trustee empowered to execuls thisy®prt as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmant with an address, with all giher like em -ﬁ d.

o’ ¥ 1 x503¢75591

SIGNATURE:
AME OF Slw DIRECTCR Date Daytime Phone #

— <



