2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P04000167925

1. Entitly Name
FLORIDA REPAIR SERVICE, INC.

Principal Place of Business

18677 ORIOLE RD
FT MYERS, FL 33912

Mailing Acdress

18677 ORIOLE RD
FT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte. Apt. #, etc.

Secretary of State

03-09-2006 90163 043 ***150.00

AV AT A A

020620086 Chg-P CR2E03 (11/05)
City & State City & State 4. FE{ Number Apptied For
&O - QO S l 7 ) CT Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of $tatus Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAIS, JASON
18677 ORIOLE RD
FT MYERS, FL 33912

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing ks registered office or registerea agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

utle f apphcanle.

(NOTE: Registered Agent signature requined when rensmanng)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. =_—| Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TILE [Jchange ] Addition
NAME MORAIS, JASON NAME
STREETADORESS | 18677 ORIOLE RD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CITY-ST-219
TITLE ) petere T [ cnange ) Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CY-§T-2P CIY-ST-2IP
TiTLE 1 pelete e {7} Change  [] additian
NAME WAME
STREET AQDRESS STREET ADDRESS
CY-$T-2P CITY-ST-7IP
TITLE [ pelete TILE {3 Change {7} Acehion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [J Delete TiTE [lchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-ST-21P CirY-S1-2ip
TIRE {7 Delete (113 ) Change {7 Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CrY-ST-2P cIy-S1.2ip

12. | hereby certify that the information suppliea with this filing coes nat gualily for 1he exemprions conained in Chapter 119, Florica Stawtes. | furiher certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if mage under oath: that | am an officer ar director
of the corporation of the receiver or trustee empowered 1o execute this report as requirea by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Elock 11 if

h all other like empowerad.

changed, ar on an attachment with an aderess, will

SIGNATURE:




