2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jul 05,2006 8:00 am
DOCUMENT # P05000162947 + | SR Secretary of State

1. Entity Name -
A'S REPAIRS, INC. 05-10-2006 90094 020 ***150.00

Ll

Principal Place of Business Mailing Address
7930 NW 89TH AVENUE 7930 NW BITH AVENUE
TAMARAC FL 33321 TAMARAC FL 33321
00020 7 0 P L A 0 0RO

2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. 4, elc, Suite, Apl. #. elc. tst MOORE CR2E034 (10/05)

City & State City & Siate 4, FEI Number Appliea For

2 b‘ 361 - ‘ HRASS Nol Applicabte
Zw Cauniry e Couniry 5. Ceriificate of Staws Desied [ Eg-gqu’?r:b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

ANORES, ANDY

7930 NW B9TH AVENUE Sueal Addiess (P.O. Box Number is Not Acceplable)

TAMARAC FL 33321

City FL J Zip Corle

8. The above named entity submits this staternent for the purposa ol changing its registered office or registered agant, or both, in 1he State of Florida. ) am familiar with, and accept
the ohiligations of regisierea agent.

SIGNATURE

SIprEtuTe. oA O Brenctd tarne ok reg: agani and Ltic # applicabl (NQIE" Begaionea Agem txndiuns reaunsc whan iansiatng} Cate

7 FILE'NOWM ' FEE IS $150.00

v . ‘Aﬂe'r'May‘i, 2006 Ee_95WIII"B_'e',"$550.00 . ©. Election Campaign Financing $£5.00 May Be

. . ISRLUS Trust F ‘ )
Make Check Payable 16 Florida Depaniment of Staté tust Fund Contributon.  [J  Acded to Fees
10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [0 Deteta e O change {7 Addtion
HAKIE, ANDRES, ANDY NAME
STREET ADDRESS | 7930 NW B9TH AVENUE STREET ADDRESS
CITY-SI-29 TAMARAC FL 33321 CirY- ST- 2P
TME . O Detete UTLE [ change [ Adaition
HAME HAME
SIREET ADOAESS STREET ADDRESS
CTY-ST- 29 CITY-S1-2P
e [ Detete me DO Crerge [ Adsition
NAME WAME
SIREE T ADDRESS STREET ADCRESS
Qrv-st.ze Cry-si-ap
me - ’ O delee e - O Change [ Adattion
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P InY-S1. 7P
e [T Detete miLE JCrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 29 cry-SI-op
TRE O Delet= L [JChange [ Asgilion
NAME HAME
SIREE! ADTRESS STREET ADORESS
ciTy-§i-2¢ CITY-Si- 2P

12. | hereby ceriily Ihat the intormation supplied wilh this filng does not quaity for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicatad on this report or supplemantal repart is trua and accuraie and thal my signalure shatl have Ihe same lega) eftect as f made under oath; thar | am an olhicer or director
of the corporanon ar ihe recemver or lrustee empaowered 10 execute Lhis repon as required by Chapter 607, Flosida Statules: and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an acaress, with all other like empowered,

smnnune% Andy Ardees 0:_] albow _ (GaiVl-536T

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Prora &




