2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000061612

1. Entity Name

SELLE REPAIR SERVICES, INC.

Principal Place of Business

11951 SW. 200 §T.

Mailing Address

11951 SW. 200 ST.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90159 003 ***150.00

B W W e

MIAMI FL 33177 1S MIAMIL FL 33177 US
F s [HEIEAR ST
Svite, ApL. #, elc. Suite, Apt. #, efc. 04072005 Chg-P CR2E034 (10/03}
City & Stale City & State 4, FEI Number Applied For
; 2907055 Y1 Not Applicable
Zip Country zip Couniry ’ 5. CenE;te of Status Desired -_E}_ _Eg';?qﬁ?ghna

6. Name and Address of Current Re

gistered Agent

7. Name anc Address of New Registered Agent

SELLE, JESUS
11951 S.W. 200 ST.
MIAMI, FL 33177

Name

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

City

FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent,

.

L
SIGNATUREM
P @, yped o prnted name of registened agent and

e d apphcabla. (NOTE: Refyistered Agent signatune recured whisn renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaidh Eina‘nci‘nan’ A $5Mod hliay B;_
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) pelete TILE {TJChange {71 Addition
NAME SELLE, JESUS NAME

STREET ADORESS | 11851 S.W. 200 ST. STREET ADDRESS

CIY-S1-2P MIAMI, FL. 33177 CITY-ST-7P

TILE {71 Detete TITLE (] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-S1. 219 CITY-ST- 2P

g 7 [T o oeee T fmnEs [T © FemT T T [Ocnange L} Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI1-29 CITY-ST-2P

e {1 pelete TLE [Jchange 7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

{QITy-SI-2P CITY-ST-ZIP

TLE ] petete TILE - [CiCrange ) Addition
NAME RAME - .

STREET ADDRESS STREET ADDRESS

city-gt-ap 7 7777 i Crawiy i f, CTY-ST-2P 77 CATTE A

TILE - . ~ D ostete —~—- f TE . e e L R - {7 Change . ] Adgition
NAME — ’ -l oo | Y _eFreT L . e e e

STAEET ADORESS STREET ADURESS

CITY-§T-22 CaY-S7-2P

12. | hereby certily that the infoimation supplied with this filing does not quatily for the exemption statec in Section 112.07(3){i). Florida Statuted. | lurther certify that the infGrmation
indicated aon (his report or supplemental repost is rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or girector
of Ihe carparalion or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida 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: WW
SIGNATURE AND TYPED OR FPRINTED NAME QF SIGNING QOFFICER OR DJRECTOR

Date Deytna Phone #




