r'a

- FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
N. E. REPAIR, INC.
Principal Place of Business Mailing Address
828 CAROLINA AVE 828 CAROLINA AVE
#A #A
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34688 .
s T e VAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
5 O~ L 7 ?¥Q7b Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ geae;fq Additional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narme
EMERY, NICOLAS
828 CAROLINA AVE Street Address {P.O. Box Number is Not Acceptable)
#A >
TARPON SPRINGS, FL 34689
City FL I Zip Code

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

SIGNATURE
Signatwe. typed or printed name ol registered agent and fita il applicable. (NOTE: Registarad Agent signatra required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 « Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ change  [F] Addition
NAME EMERY, NICOLAS NAME
STREET ADLRESS | 828 CAROLINA AVE, #A STREET ADDRESS
Ciry. sT-7IP TARPON SPRINGS, FL 34689 CIry-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP + CITY-ST-2IP
T } - 3 Detete JME _ - o . Dcoange [ Addiion.|..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE [ Delete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
ITLE O Delets ) R ' *Jcmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fi]ing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachW ike empowerad.
SIGNATURE: X . : h 4;/ IH16S 722 943 70i8

SIGNATURE AND TYPED QR PHINTEyA IGHING OFFICER OR DIRECTOR Pate Daytime Phone #




