FILED

Apr 18,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000146307 04-18-2006 90073 034 ***150.00

1. Entity Name

SOUTHERN REPAIR SERVICES, INC.

Principal Place of Business Mailing Address B . :q “0525 ql

1021 MOCKINGBIRD LANE 1021 MOCKINGBIRD LANE
#309 - - #309 .
PLANTATION, FL 33324 IS PLANTATION, FL 33324 1S
T s LT ET
Sulte, At #, etc. Sue.« © 03232006  Chg-P CR2E034 (11/05)
Ciys 10 _ 13125 USA City & Davie, FL 33325 USA 4. FEi Number, ~ Applied For
Davie, FL 20-1802945 Not Appicabla
Zip Country e Country 8. Cenificate of Status Desired O g‘gg:‘ w.ﬁ?eddmo;’é
- -—&~Name and Address of Current Registered Agent. 7._Name and Address of New Registered Agent
Name
ROMANSKY, MARKR | L
1021 MOCKINGBIRD LANE Street Address (F Romansky, Mark sls)
#309 : - 1081 SW 117th Way
PLANTATION, FL 33324 Davie, FL, 33325 UsA
City FL J Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
i regisiered ag

8. The above nam
the obligation:

SIGNATURE ¢ 2C
Signature, typad or prrted oama of new%em and title il goPECIne, INOTE: Regiiared AQent SiGralurg reauied whon resstanng) DATE
EILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
L
10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DiP - O Delete i D/P ' E\Change [ Acdilion
NAME ROMANSKY, MARK R WAME Romansky, Mark
STREET ADDRESS | 1021 MOCKINGBIRD LANE, #309 stoeeraoniess | 1081 SW 117th Way
CIFy-SI-2P PLANTATION, FL 33324 CITY-ST-21P Davie, FL 33325 USA
TnE ] Detete [l (GiChange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-57-2P
TILE [ pelete TME B T Change ] Addition
MAME - . _ B ) MAME
STREET ADDRESS STREET ADDRESS | . T
CiTy-ST-2f CITY-ST-ZIP
THmE [ peiete HILE (JChange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-§7-21P
TmE O oeete - TITLE (] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIILE O Deete TE {QCrange [ Adcilion
NAME ' NAME
STREET ADDRESS . SIREET ADDRESS
CimY-S1-2P CITY-51-2P

12. | hereby centity that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oron an Wss. wilbyall other Jke empowered.
SIGNATURE:

* SIGNATURE ANQ TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone 4




