FILED

Apr 21,2008 8:00 am
2008 PO ANNUAL REPORT T'on ecretary of State

DOCUMENT # P04000042607 04-21-2008 90096 037 ***150.00
1. Entity Name
REU REPAIR, INC
Principal Place of Business Mailing Address ., : .
7017 24THAVE S 7017 24THAVE S I -
TAMPA, FL 33619 TAMPA, FL 33619 . o
S B T s NIRRT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2434942 Net Applicable
Zip _ (ilimw ‘ Zip _ . Country | 5. Cenilicate of Status Desred =] .?g'g?qﬁ:f’"iﬂ_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
URQUIOLA, ROLANDO Uy Quiola, Rolando S.
304 LIMETREE TR #A Street Address (P,0. Bex Number is Not Acceptable)
Cit Zip Caod!
Y Toampa FL | %% 19

8. The above named entity submits this staternart for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE 1 A
Signature, typed or printed name of regstered agent and titte if appicable. {NOTE: Fegisiered Agent signature required whnen reinsiatmg DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D (] Delete L © [GChange [ Addition
NAME URQUIOLA, ROLANDO NAME veouiota, Rolondo s.
STREET ADDRESS | 304 LIMETREE TR #A seETaDRess |77 Z2A4TH AvVE 5.
om-5TZP | TAMPA, FL 33619 arr-s-f | TampPa. TFL 33619
TILE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21F
TITLE [ celete TMLE [ Chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TLE O Delete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signalurs shall have the same legai effet! as if made under oath; that | am an officer or director
ol the corporation of the receiver or frustee empowered to execute Lhis report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,/Z/ z?é_*//ra/ae x ¢ S/ R I85-49s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




