— " : FILED
OR PROFIT CORPORATION
2007 f\NI:II.';AL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # P06000142177 Secretary of State
1. Eniity Name 02-20-2007 90048 003 ***158.75
REPAIR SERVICE SOLUTION, CORP.
Principal Place of Business Mailing Address
5071 WEST 12 LANE 5071 WEST 12TH LANE :
HIALEAH FL. 33012 HIALEAH FL 33012 '
2. Frincipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, otc. 1st MOORE CR2E034 {10/08)
City & Slale City & Slate 4. FE| Numbeor 20 56 299 Applicd For
~ 7 7 Nol Applicable
Zip Country Zip Counlry 5. Cerlilicaie of Status Daosired o ggg-gfqlﬁl?ional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

I Mame

MONTERO, CARLOS

5071 WEST 12TH LANE Strecl Address (P.C. Box Number is Nol Acceptablc)
HIALEAH FL 33012

City FL I Zip Code

8. Tha above named entity submils this statoment lor the purpose ol changing ils registerad offico or registered agenl, or bolh, in the Slale ol Florida. | am lamiliar with, and accept
the obligalions of regislerod agent.

SIGNATURE

Sgnature, typed of cinted name o registered agenl and ke ¢ apshcable {NQTL Regstured Agent signatute reared when rengiohrk; DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 DP [ Delele i [ Change [ Additien
NAME MONTERO, CARLOS NARE

siklTADDRISS | BO71 WEST 12TH LANE STRELT ADDRI S5

Iy SI-ap HIALEAH FL 33012 iy stz

1 vD [ Delate i [ change 1 Addilion
NAME LEON, JOSE G NAME

SIRELT ADDiE 55 | SO71 WEST 12TH LANE SIRLEY ADDRESS

N ST ap HIALEAI4 FL 33C12 Cire s

e - - e i Dl ohonge [ Additi
NAME HAMI.

STRET ADDRESS SIRHL 1 ADDRESS

CIIY- SF- 2P CIlY 81 71

1 [ Detele 1t (O change ] Addilion
NAMH NAMI

SIREE T ADDRESS SIRH T ADDRESS

Gy SI 2P CIry-s1 P

nr [ pelete Bk (3 change  [] Aadition
NAMI NAMI

SINLT ADDRESS SIRFLT ADDHESS

Chy ST 2w CIIY $1 4P

] [J Delele i [ Change [ Addilion
NAM( NAMI

STREE T ADDRESS SIRIET AR S8

CHY S1-2p Gy s1 AP

12. | hereby certify that the information supplied with this liling does not gualily for the examplions contained in Section 119, Florida Statutes. | lurther cerlily thal the information
indicatod on this report of suppiernental report is true and accurate and thal my signalure shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the carporalion or the recaiver or trustee empowered o execule Lhis report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
I changed, or on an alltachmaent wilh an address, with all other like empowoered.

SIGNATURE: Wv Mﬁ&)- Lpntds Mo 7ero Z-5- 07 /.3&55335 625

SIGNATﬁFlE AND lYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “  Daytene Prione §




