2005 FOR PROFIT CORPORATION

- ANNUAL RE

PORT (AR)

DOCUMENT # P04000018146

1. Entity Name
SARE'S REPAIRS, INC.

Principal Place of Business

3 QAKLAND HiLLS COURT
ROTONDA WEST FL 33847

Mailing Address

3 OAKLAND HILLS COURT
ROTONDA WEST FL 33947

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90235 047 ***150.00

13008334

NN

i

Il

Suite, Ap1. #, efc. Suite, Apt. #, glc. 1st MOORE CR2E034 (10/04)
City & State City & State FEi Num Applied For
A OQ 05 259 Not Applicabte
Zip Country ap Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— Namg -

SARE, BRADLEY J
3 OAKLAND HILLS COURT
ROTONDA WEST FL 33947

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

City

FL ‘ 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

Signalure, typed of prnted name of regrstered agani and

title it apphcable

(NOTE Regrsterad Agent signarura raguued when sewnstating)

FiLE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

: Make Check Payable to Flonda Department of State

DATE
9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, [  Addedto Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ elete FIILE [] Change  [] Addition
NAME SARE, BRADLEY J NAME )
STREET ADDRESS {3 QAKLAND HILLS COURT STREET ADDRESS
CIry-51-21P ROTONDA WEST FL 33947 . CITY-ST- 2P
e VP X:Delele T CJ Change [ Addition
NAME SARE, CARRIE J NAME
STREET ADDRESS (3 OAKLAND HILLS COURT STREET ADDRESS
CIrY-SI-2IP ROTONDA WEST FL 33947 CITY-ST-2P
e O] Delete e i o [ change {3 Addition=[ee™=:
NAME wmMe - 1T T

TSMEETADDRESS T T T S - —— mgg-l——-——s—mm e — e m———— e - %
CITY-ST-2F CITY-ST-2IP - _ .
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-sT-2IP CIvY-ST-2IP
TITLE 07 oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
TIILE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-S7-ZiP CIy-sT-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

BRADREY SARE

Y-H- 05 y-¢98- 94Y5%

7 CSofiaTuse®ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

Daytme Phane #




