FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000099552 04-28-2008 90341 005 ***150.00

1. Entity Name

REPAIR RESOURCE INC

Principal Place of Business Mailing Address . L

30 KEYES CT 130 KEYES CT

SANFORD, FL 32773 SANFORD, FL 32773
PRS- W ||| | (11T HITIDEEY

Suite. Apll 4, etesd Suite, Apt. #l etc. = 04242008 Chg-P CR2E034 (12/06)
m@tate ﬂ L Sly State rq 4, F2E(\)N‘;Jgg3:1r1 57 :pplied F-’or
] - ot Applicable
‘32'?1 79 3 z(jfugry gp; 9 i3 Coﬂtrg 5. Certificate of Status Desired a Ei';g‘lﬁ?:;“ma'
_ ..~ ._6,_Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

MName

MARLER, ROBERT
3270 REGAL CREST DR Streat Address (P.Q. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | 2Zip Code

8. The aboue named enmy submits this statement for the purpose of changing its registered ottice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Sigrarke, ',pman) " __wrm__a_l_n_ﬂtl‘n.nﬁ- i {NOTE: Registered Agert signature rsauied when rensiating ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuiion, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P O 2etete TLE I change ] Adition
NAME MARLER, ROBERT NAME
STREET ADDRESS | 3279 REGAL CREST DR SIREET ADDRESS
CITy-5T-2p LONGWOOD, FL 32779 CITY-31-21P
TITLE O oelete e [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P CITY-$T-2iP
THLE O Delete TITLE [ Change [ Adoition
L e NAME . -
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE ] Detete TITLE {J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O oelete TLE [ change  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIly-S1-21P
HILE O Dejete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fit |r{§; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed. or on an attachment other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytna Prore ¥




