FILED
2007 PO NNUAL REPORT T 0N Feb 16,2007 8:00 am

DOCUMENT # P06000002790 Secretary of State
1. Entty Name -16- 32 004 ***150.00
UNDER REPAIRS, INC. 02-16-2007 900
Principal Placa of Business Mailing Address i
21 NE 48TH AVE 21 NE 48TH AVE -
OCAL, FL 34470 OCAL, FL 34470
N KT GRS RTRTETA NG
Suita, Apt. 4, etc. Suke, Ap. #, alc. 01252007  Chg-P CRREO34 (12068)
City & State City & Stale 4. FEi Number 1 llod For .
2.0 oD 72400k Not Applicable
Zp Country Zo Couniry 8. Ceriificate of Status Desired [ Eg'zsquﬁ“‘“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
UNDERCOFFER, KEVIN
21 NE 48TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCAL, FL. 34470
City FL I Zip Code

8, The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwre, typed or printed name of regrstered agent and il if applicable. {NOTE: Regizterad AQont signalune recuired when reinetating) DATE
FILE NOW!l! FEE IS $150.00 9. Hection Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD {1 Dekete TTE O change [ Addition
NAME UNDERCOFFER, KEVIN NAME
STREETADORESS | 21 NE 48TH AVE STREET ADDRESS
GITY-§7-01P QCAL, FL 34470 CiTY-S1-2p
TRLE L] Delete L Ol Ghange (7 Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-§T-29 CITY-ST1-71P
TLE [T petate TME [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
Tme [T Detete e Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-zP CITY-$1-71P
T 3 Delese Ll Dchangs [ Acdition
MAME - - NAME _—— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE 3 Deete L O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-51- 2P

12. | heraby cerli[lz.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach:'ne with an adgdress, with all other fike empowerad.
SIGNATURE: ‘Zém_ %uoa//ﬁ“ ?—I/ ’5,/37 352 590 oY

mr\famm}%brwmmmm Daytme Phone #

S



