2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000‘I 08526
’ kp’fﬂfﬁée REPAIR SERVICE OF CENTRAL FLOR DA,
IN - .

Secretary of State

03-07-2005 90269 037 ***150.00

%,H;< A

Principal Place of Bu siness

120 SW 5TH STREET
OCALA, FL 34474

Mailing Address

120 SW 5TH STREET
OCALA, FL 34474
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6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama !

GOLDMAN, MICHAEL . !

120 SW 5TH STREET

Steeet Address (P O. Box Number is Not Acceptabls)

OCALA, FL 34474

City

FL | Zip Code
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DATE

‘FILE NOWIn FEE IS $150.00
After May 1, 2005 Fee will be $550.00

-

Trust Fund Coritfibution.

9. Flecticn Campaign Financing

$5.00 May Be i
Added to Feas

10 5 AhD DIRECTORS 1. ADDITIONS/CHEANGES TG OFFICERS ARND DIRECTORS IN 1 ¢
THLE P Lo ’ B tetgte [JChange [ A
NAME GOLDMAN, MICHAEL
sTReeT 400AESS | PLO. BOX 3065 i
Chiv-£1- 2P BELLEVIEW, FL 34421 Ty -ST- 2P
e VD O oaiste TALE [ Adeilian
HAME GOLDMAN, PHILIP HALE
STREET ADDRESS | 120 SW STH STREET $TREET ADDRESS
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LY ST
THLE [ Deiste 1T [Johange [0 addie
HAME HAME
STHEET ADDRESS SREET ADDRESS
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12. | harahy certly thetthe | g doeq gt qualify for the axemption siated in Section 119.07(3)0), Flerida Statutes. | furtier certify that the information
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of tha cormpnation or U fep!‘r as reqwreo hy Chapter B07, Mariga Statutes; anc that my name appears in Black 10 or Bicgs 10
changed. or on an alachnien) vi %re.
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Cuyze Cayland Frang &




