FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajmzﬂENT # P04000082054 05-22-2006 90044 002 ***150.00
UNLIMITED SERVICE & REFAIR BY ERNIE INC.
Principal Place of Business Mailing Address
28 LINCOLN AVE, 28 LINCOLN AVE, 4 ] [] 9 3_7 9 9
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 . N o
N [
> oS v AR AC AR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1162341 Not Applicable
Zip Country oe Country 5. Certlficate of Status Desired ! Eg-:g&s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RANCEL, ERNESTO
28 LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33938

City FL i Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. E[?CTion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. - a Added 1o Fees cerporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Addition
NAME RANCEL, ERNESTO NAME
STREET ADDRESS | 28 LINCOLN AVE. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-77
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TITLE 3 pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O pelere TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE THLE : ) [ change L} Aaditien
NAME 'NAME i
STREET ADDRESS STREET ADDRESS L
GITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied wj )‘ﬁ
indicated on this report or supplemental repg4, i
of the corporation or 1he receiver or trustee

‘does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 executa this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 111
Il other like empowerad.

SIGNATURE: *

SIGNATURE fPRINI’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




