zoos' FOR Pl.-‘IOHFIT CORPORATION FILED

. ANNUAL REPORT (AR) : Jun 17,2005 8:00 am

DOGUMENT # Pos0ao042267 Secretary of State
- _ of¢ e of¢
EMERGENCY CREDIT REPAIR, INC. 05-04-2005 90149 030 771 50.00
Frincipal Flace ol Busingss Malling Address
S15W 72 8T 95W 7257 .
HIALEAH FL 33014 HIALEAH FL 33014 bbu‘oﬁud
2. Principal Place of Businass 3. Mailing Address Il"]llll I m I‘lﬁ Ilm I H mﬂ I]lll m Hm Ilﬁ I lll'
I
PO-BOX_6pl[33
Suite, Aot ¢, atc. Sults, Apt. 4, stc. 181 MOORE CR2E034 (10/04)
City & Stata City & State ’/ 4, FEI Number Applied For
rﬁ/,tmlf SLINGS 7 . ST -085 TH47/ Not Appiicable
Zip Country Counry i $8.75 Addtional
5. Certificate of Status Desired a
iy | w059 Fos Roquied
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agant
Namea
?gL%GSEVIG %ZUNTS EsarA’ P.A. Street Address (.0, Box Numbar is Not Accepiable)
4TH FLOOR
- MIAMI FL 33145 :
ey ./ City FL ] Zip Code
8. The aboire named entity submits this'siatbment lor the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgabons of registarad agen/
SlGNATUHE _'. /Egunnmnl- ¥ sophcable (NGTE Regustsed Agent sgnature 18quuad when reustatng) DATE 4,__ ] /W
nx}wmrﬁ/ E IS §150.00 . .
. After May 1, 2005 Foe Will Be $550.00° & fﬁfi"u?d“cﬁ.li’u:f“ D wss o?ol:o:as.
Ilakot:hock Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS it ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD O Detete TME ] Change  [C] Adctiion
NAME GUEITS, CARLOS NAME
STREET ADORESS (915 W 72 ST STREET ADDRESS
ony-ST-7P HIALEAH FL 33014 CI1Y.S1- 2P
THLE 3 Deiete nne OJchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
cy-S3-21p ' ary-ST-a
e [ Oeiets UIE Ochange ] Addition
NAME — - rx |
STAEE] ADCRESS SIREET ADDRESS
CITY-51-2IP o1Y-51-2P
HTLE 3 peinte TE DO crangs ] Acdition
HAME NAME
STREEF ADDRESS STREET AQORESS .
cry-S1-p CITY-SI-2F BIRLaoN
THtE 3 belate nne Cicrange [ Asdidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 7P CITY-S7-2F
TLE 3 oetete TME O change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
QY- S1-BP CITY-S1-21P
12 | hereby certiy that the informaticn supphied with this filing does nol qualify lor the exBnplion stated in Section: 119.07(3)i), Florida Statutes. | turther certify thal the intormation

indicatad on this report or supplemental report is rue and accurate and that my gignatire shall have the same legal effect as i mada under oathy; that | am an officor or director
of the comporation or the receiver or rustes empowered 1o executs this report ayTequijed by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11 it
chanped, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE:




