2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 27,2006 8:00 am
DOCUMENT # P04000061612 ecretary of State

1. Entity Name
04-27-2006 90150 011 ***150.00
SELLE REPAIR SERVICES, INC.

Principal Place of Business Mailing Address

11951 S.W. 200 ST. T 1195175:w. 200 ST. ——

S - T

2. Principal Place of Business - r 3. Malling Adoress —’a
1268 wW. 33 12885 W §3 5
SE-{;‘%‘_— . emBe 5 Suﬂe‘gpj’_#a E‘C—B oy 1st MOORE CR2E034 (10/05)
City &¥State — City &6tate 4. FEI Number Applied Fot
Hislaoh  Florios Hioleoh Flomps 20-1055481
Zip Country bl Country ] . ) 8.75 Additicnal
33 oL U S g % 30] 2— u & Q 5. Certificate of Status Desired O gee Hequireéﬁona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SELLE, JESUS - .
! Street Address (P.O. Bax Number is Notdgeeptable)
R PR X
A PF Bou
City | Zin Code
"thals oh FL [ %%5,2

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

the obligations of registered agent.
sug SELLE- ‘-////04

ure typecd Or prinies name Gl registerad agent and Lle 1 apphcatie (NOTE Regislaren Agant Signalie o 6d wharn misialing) DAIE

SIGNATURE

U FILE'NOWM! FEE IS $150.00 . . . L
S = NOW:SS PEE 15,5190 ; A 9. Flection Campaign Financing $5.00 May 8¢
E After May 1, 2006 Fee Wlll .,Be $55000 e Trust Fund Contrioution. [ Added t0 Fees
- Make Check Payable-to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete THLE O change [ Addilion
NAME SELLE, JESUS NAME

STREET ADDRESS 111951 S.W, 200 ST, STREET ADDRESS

CiFy-ST-21P MIAMI FL 33177 CITY-57-2iP

THLE 3 Delete THLE T} chage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S7-ZiP

TiHL 3 Delete NILE ] Cnange 1 addition
HAME HATAD

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE ] Detete TITLE T Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADGRESS

CITy-SY-2p CITY-St-2IP

NTLE 1 Detete TIILE 1 Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2P CITY-S1-2IP

e 1 Delete e [T Change  [J Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-51-21f CITY-8E-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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 iike empowered.

SIGNATURE: 4 ;M Mg% Jesos S /s V///? & 786~ 200-027 7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIAECTOR 7 ¥ Cate Daytime Phone #




