FILED

« Jun 16,2006 8:00 am
2008 PO NNDAL REPORT T ON Secretary of State

DOCUMENT # P05000051474 05-01-2006 90456 007 ***150.00

4. Entity Name
BOGDAN'S REPAIR CORP.

Principel Place of Busineas Mailing Address ‘ 86019303 '

12044 SARAGOSSA LN. 12044 SARAGOSSA LN.

NORTH PORT, FL 34287 NORTH PORT, FL 34287
s v MR A RS
Suite, Apt. #, elc. Suile, Apt. 8, aic. 04242006 Chg-P CREOM (11/05)
City & Siate City & State . 4, FEI Number Applied For
;;ZQ _3 g/ 32 (’/3 Not Appiicable
Zip Couniry ) ] Country 5, CenlSicatool Status Desirad [ E.B.;.Sw%mm
8. Nume and Address of Current Registersd Agent 7. Nams and Address of New Reglstersd Agant

Neme
MELNIK, BOGDAN

12044 SARAGOSSA LN, Swoet Addresa (P.O. Box Number is Nol Acceptabie)
NCRTH PORT, FL 34287 .

Cay FL I Zip Code

8. Tha above namad enidy submizs 1his stataman for tha purposae of changing its registerod office or registered agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obkgalions ol regisiered agenl.

SIGNATURE

Rgratss, ped OF RS0 Ny B FDETed poiedl e bike i appakcabis ANOTE: Raguetarmd AQEM HORLLIS HIGUITWD v HINICKING) DATE

FILE NOWII FEE IS $150.00 9. Etaction Campsign Finencing $5.00 may B0

After May 1, 2006 Feo will be $530.00 Trust Fund Contnbution. a Added 1 Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FT L Oeete e Ocrange [ Adition
NAME MELNIK, BOGDAN ME
STREET ADDRESS | 12044 SARAGQSSA LN. STREET ADOPESS
CirY-§T- 28 NORTH PORT, FL 34287 ory-s1-apr
me [ Deteta e O change 7 Addiion
fhT NG
STREET ADDRESS STREE) ADDRESS
CIY-S1.7P Qarr.s1-a7
me O Detetn TRE Ccrge O Asion
NAE NAME
STAEET ADDRESS STREET ADDREES
ony-si-op CirY.S1. 2P
ne O Detetn NLE Octange O Addition
NAE N
STREET AUDRESS STREE] ADDRESS
cRY-S1- 29 CIFY-51-2P
mé . [ Desete e Ocmnge [ Addition
NAME NAME
STREET ADDAESS STREED MODRESS
CoHTY-S1aap CIFY-51-2P
mE O Detes e O crange [ Addition
HAME sk
STREET ADDRESS STREEF ADDRESS.
tity-SI-2p CTY-S1-2P

12. i heargby caﬂilz‘lhal tha information suppkad with this fling does ot qualily for the axemptiohs contained in Chapter 519, Floride Statutes. | further cenily that the information
indicated on h o d accurata and thal my signatuto shall havo the samae logal elfect a3 il made under oath; that | am an officer of direcior

3 rpRon or supplemantal reporiieEia ! | i 4
ot the cerporation or the receiver of TRMEE (TaE0 to exoculs this report as required by Chagtar 607, Rorida Slatutas; end that rmy name appears in Block 10 or Slock 114
changed, or 00 An aliachmem wilh 39 T),- ots A like .
7 /7

| oy 2. OF,

SIGNATURE:

waz%ommmmammnmwtﬂﬂ

[



