FILED

.
. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
'S
ANNUAL REPORT ecretary of State
DOCUMENT # P04000042607 ST 04-27-2005 90338 022 ***150.00
1. Entity Name
REU REPAIR, INC
Principal Piace of Business Mailing Address
304 UMETREE TR #A 304 LIMETREE TR #A . R
TAMPA,-FL- 33619 — - TAMPA, FL 33619
Suite, Apt. #, etc. Suita, Apt. #, elc. 03032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumber Applied For
56— AU3LFHA Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ $8+75 Additona!
Fea Raquirad
6. Name and Addross of Current Hegisterad Agent 7. Name and Address of New Reglstared Agent
. Name
URQUIOLA, ROLANDO - -
304 LIMETREE TR #A t Street Address {P.O. Box Numbar is Not Acceptabla)
TAMPA, FL 33619
< City FL I Zip Coda
8. The above named entity subrmits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrana, typed of priniad name of rigistered agent and tile K applicable. {NOTE: Fegisterad Agent signaturs required when rertstating) DATE
. 9. Election Campaign Financing $5.00-1ay Be - - -
FILE NOWI!! FEE IS $150.00 . s ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ; [ Delete IME [Jchange [T Addition
NAME URQUIOLA, ROLANDC NAME
STREETADORESS | 304 LIMETREE TR #A SFREET ADDRESS
CIry-ST-7IP TAMPA, FL 33619 CIpv-51-2P
e 1 Detete THLE [ Change  [Z) Addldon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [ cange [ Addltion
HANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p CiTY-5T-2°
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS. SEREET ADDRESS
CITY-ST-T1P CITY-ST-7IP
TLE [ Delets TWLE [JCiange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2IP CITY-ST-2P
TLE O Delele TLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-2 CTy-ST-2P
12. | hereby cem that tha information supplied with this filin 3 does not qualily for the exemption stated in Sectlon l19 07 )(1) Florlda Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the effect as il made under oath; that | am an officer or director
of the corporation of the recaiver or trusl mpowared to execule this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdfess, with all other like empowered.
1. s
SIGNATURE: /7l o35 (Xr3)$B3¢H 95
mnnm’hmmoammmoﬁ OFFIGER OR L / Da)( o Daytims Phone #

/



