FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P04000082054 05-29-2007 90045 021 ***150.00
1. Entity Name
UNLIMITED SERVICE & REPAIR BY ERNIE INC.
Principal Place of Business Mailing Address juiav-
28 LINCOLN AVE 28 LINCOLN AVE B
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 Sk
s e P ST TR T
Suite, Apl. #, etc Suite, Apt. #, eic. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1162341 Not Applicable
Zip _ L Country Zip Couniy §. Coenificate cf Stetus Dogirod O gg'gg“ﬁgmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RANCEL, ERNESTO
28 LINCCLN AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL | Zip Code

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 Florida, | am familiar with, and accept
the oblgations of registered ageni.

SIGNATURE
Signature. typed o printea name of regisiered agent ang jite Il applicable (NOTE. Registared Agenl signature required whan reinsiating) DATE
FILE NOWlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7C OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e O change [ Addilion
MAME RANCEL, ERNESTO NAME
STREET ADDRESS | 28 LINCOLN AVE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 Ciry-ST-2IP
TITLE O pelste TITLE [ Change  []] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-ST-2IP
TinE O etete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Y- ST-2IF
TME O pelote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TTLE [ palete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21F Ciy-87-2IF
TITLE [ belete Tine O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Cl
indicated on this report or supplemental report is true and accurate and that my signature shall have the sagp
of the corporation or the receiver or Irustee empowered to exgcute this report as required by Chapter 6p
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

da Statutes, | further centify that the information
ds if rmade under oath; that | am an officer or direcior
s, and that my name appears in Block 10 or Block 11 it

os /)07

ate Daynvme Phone #




