2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P040000301

1. Entity Name

03

MR FIX IT APPLIANCE REPAIR & SALES, INC.

04-29-2005 90211 011 ***158.75

k B

Principal Place of Business Mailing Address
4410 NW 171 TERRACE 4410 NW 171 TERRACE .-
CAROL CITY, FL 33055 CAROL CITY, FL 33055

Suite, Apt. #, etc. Suite, Apt. #, atc. 04272005 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number Apphied For

- OT-‘?) l B 2 ,‘ Not Applicable
Zip Country @ip Country 5. Cerlificate of Status Desired I{ ?;'gg,ﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, MICHAEL V
4410 NW 171 TERRACE
CAROL CITY, FL 33055

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registaered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name qf agent and

itk o

(NCTE: Registered Agenl signaturg required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ Delete TME O change [ Addition
NAME MYERS, MICHAEL V NAME
STREE ADORESS | 4410 NW 171 TERRACE STREET ADDRESS
CITY-§1-2P CAROL CITY, FL 33055 CITY-ST-2iP
TmLE VP O Delete it [1 change  [] Addition
NAME COCPER, EVELYN NAME
SIREET ADDRESS | 4410 NW 171 TERRACE STREET ADDRESS
CITY-S1-2IP CAROL CIiTY, FL 33055 CITY-S§T-2IP
ILE T [ Detate TITLE [ Change [ Addition
MAME MYERS, YIRAYMA NAME
STREET ADDRESS | 4410 NW 171 TERRACE STREET ADDRESS
CITY-57-21P CAROL CITY, FL 33055 CITy-§1-2ip
TITLE O Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-2IP CITY-ST-2P
Tme O Detcte TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2P
TLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciy-57-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemenlal report is true and accurals and thal my signature shall have lhe same legal effect as if made under oath: that | am an cfficer or diractor
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmeant with an addresg, with all other like empowered.
SIGNAT@«MG\M \}ioy
INA

%m TYPED OR MWHS OF SIGMING OFFICER 1;1 DIRECTOR ¥

86
rre- My, mf!!zﬂ [os 2.2 7-88%

Qaytime Prong »




