FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000167925 RHAT 04-30-2007 90866 011 ***150.00

1. Entily Name

FLORIDA REPAIR SERVICE, INC.

Principat Place of Business Malliné Address b U U q 5 lb B

18677 ORIOLE RD 18677 ORIOLE RD
FT MYERS, FL 33912 FT MYERS, FL 33912
R ——— I AEHA AT TR
2712 LALLM DE 7)1 PALM DR
Suite, Apt. ¥. elc. Suite, Apt. #, eic. 04262007 Chg-P CR_ZEOM (12/06)
ity & Slale . City & Stale . 4, FEI Number Applied For
waoth GoRkda FL Pioth Gofdad FL 20-2051779 ol Appicabic
Zip Countr Zip Countey erlificate of Sialus Desn - $8.75 additional
1295 ¢ C\‘iﬁétorf&’ 339 5-0 wf'ﬁ‘é(.oﬁ & 3 Certilcate of Sialus Desned L Fea Required
- 6. Namo and Address of Currem Rogistered Agont 7. Name and Addrons of Now Registerod Agont
Hamge
MORAIS, JASON Jason MoeCans
18677 ORICLE RD Sie e5s (P Bax Numbegsis Not Acceplable)
FT MYERS, FL 33912 SRR PIATBE

“"Ponta Bacden FL | %950

the obligatiope Dl reglsierco agent. -

Y277

SIGNATY
Suyfanwe, typel or rxﬁeu name ol repsdeten] ageid aml ble d applcable. (HOTE: Regpslered Agent SERare oo res win rensialnkg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing o $5.(]0 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. i AddedtoFees
0., " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND‘DLTJECTOHS IN1i
TILE . -1 PST : [ pelete TILE _P[S | /'ﬁ@;mgn 0 Aceition
M MORAIS, JASON NaME asot Moltas
SHREET ADDAESS | 18677 ORIOLE RD STREET ADDRESS DIN 2o Yasy Dr
civ-st-zp | FT MYERS, FL 33912 LIY-51-2P ot QacAaa FLRRAG S U
TILE 1 Celete TiLE . {Jchange [ Audinon
NAKSE NAME
SIREET ADDRISS SIREET ADDRESS
Ciy-s1-2i9 Cly-S1-219
JILE 3 oeiete e [(jchange {7 Audiion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-2IP CIY-SI-2P
TILE [ pelere ML [ Crange [ Acgian
NAME NAME L. '
SIREET ADDRESS SIREET ADDRESS P
CIry-$5-2Ip CIY-S1-2IP
It [ vetete I () Change 1] Adation
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CAY-SI-4IP
e . ) 1 Dalete TI1LE ] Change  {] Addution
NAME “o. . KAME
SIREET ADDRESS | . SIREET ADDRESS
ciry-§r.ze Iy -ST-2iP

12, | hereby cerlify thal \he information supsried wilh this liling does not qualily lor the exemptions conlained in Chapter 119, Fionda Statutes. | further ceilify that the information
indicaled on this'report or supplemental report is true and accurate and thal my signature shall nave Ihe same legal effect as if inage under oalh: thal | am an officer or direcior
of the dorporation pr the seceiver of rusiee armpoweared 1o execule this report as reauired by Chapter 807, Florida Statules; and that my name appears n Block 10 or Block 14 1]
changed. or on an allachmen n address. wilh all other itke empowered.

SIGNATURE: !

No/ 2707, 23525

URE AND TYPED OR PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayre Phone




