FILED

2006 FOR PROFIT CORPORATION _, Jun 28, 2006 8:00 am
DOCUMENT #P05000153815 ~ .. T Secretary of State
1. Entity Name 05-01-2006 90326 011 ***150.00
DWAYNE'S PERSONALIZED REPAIRS INC.

Prncipal Place ol Business Mailing Address |
22626 CORONADO SOMERSET DR 22626 CORONADO SOMERSET DR ; bbULUVLY
SORRENTO, FL 32776 SORRENTO, FL 32776 .
ip qli
S —— EH RSN
Suite. At 8. eic. Suts, Apt. ¢, atc. 04282006  ChgP CRED3A {11/05)
City & Stats City & Siate 4 FEI Applied For
2 6 ~2 F2 OOKXR. [ iv sopica
Zp Courtry zn Cauntry 5. Certficate of Staus Desired [ 5275 Additions!
8. Nmnw and Asdress of Current Registered Agent T. Nzme and Address of New Ragistered Agant
Name
NEGRON, DWAYNE
22626 CORONADO SOMERSET DR Sirot Adcress (P.0. Box Number is Not ACCOptabia)
SORRENTO, FL 32776
City FL l Zip Code

B. Tha above named ertity submits this statement for the purpose of changing its registered olfice or registered agent. or both, i the Siate of Florica. | am tamitiar with, and sccam
tha obligationa of registered agent.

SIGNATURE

Sconetue, fyoed or prvded resre of regeaierad, agani and sie J acpbcabie. MOTE: Ragreiored Aperl onsiend Aspansd whan rsnstesng) DATE
9. Election Campaign Financing $5.00 Be
Aftar May 1, 2006 Peo will be $550.00 Tt Fund Cormiouion.  [)  Added o Fees
10. OFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ pokze e [Jcramm T Adtillon
NAWE NEGRON, DWAYNE RAME
STREETADORESS | 22628 CORONADO SOMERSET DR STREE) ADDRESS
Qn-s1-28 SORRENTO, FL 32778 cirY-51-ap
ms [ Deiewn Tme Ooange [ Addiion
ANE AN
STRIET ADDRESS STREET ADDHESS
an-si.op an-si-pp
e O oot HE Ocane (3 Axdtion
NAME KA
STREF ADDRESS STREE] ALDRESS
an-st.e o-$1-2
me O Dt TmE Ol oran [ Addiiion
o NAME
STREEY ADDRESS: SIREET ACORLSS
cre-s1-ne cty-st.
e 3 Detete TE OCrane [0 Adstion
WANE RAME \
STREEY ADORESS STREET ADCRESS
Qry-51-o¢ oe-St-op !
Ting O Deterz T Dictange 7] Aagicion
NAME NAME
STREE ADDRESS STREED ADORESS
cnr-sr-ow ary-S1-ar

12. | heveby carnity that tha information supplied with s liling does not quality for The exaemptions containad in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or Supplemental report (s rue accurate and that my signature shadl have tha same logal ellect a3 it made under cath; that | em an officer or direcior
ol tha corparation or the receiver of bustes empowered 1o axecule Lhis report a3 required by Chapter 607, Aorda Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an anachmeni wih an address, with 2l other Bg empowared.

SIGNATURE:




