2008 FOR PROFIT CORPORATION
ANMLAL REPORT (AR)

DOCUMENT # P06000142177

1. Enhly Name

REPAIR SERVICE SOLUTION, CORP.

Prircipal Place of Business

5071 WEST 12 LANE
HISALEAH FL 33012
U

Maling Adgress

5071 WEST 12TH LANE
HIALEAH FL 33012
us

2. Prngipal Piaee of Businoss - No P.O. Box #

3. Mailing Addrass

Saite, Apl #, e1C.

Suite Apt. #, e

FILED
Feb 25,2008 08:00 AT
Secretary of State

T

15t MOORE CR2E034 (10/07)

City & Siate

City & Stale

4. FEs Number Applied For

Mot Applicable

20-5872997

Zz v @ C "
1" Souniry R Ceantry 5. Certficate of Status Desired E{ $8.75 Agditional
Feae Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

MONTERQ, CARLOS
5071 WEST 12TH LANE
HIALEAH FL 33012

Sureet Adaress (P.O. Rox Nurmber s Not Acceptabla)

CiTy

Zip Code

FL

8. The apove named enuty submits s statement for the purpose of changing iis registared office or registered agen:, or cotn, in the Sate of Florida.

the chiligations of regisierad agent.

SIGMNATURE

| am famitiar with. and accept

Cgnsira, Lyped of trared name M g sacred saerl ol e Tarpl caces

(MOTE Regisirad Agor [ snn=igem equiras i “Qie s g

‘:FiLE NOWI!' FEE 15:51 50 00
After May 1, 2008 Fee WIEI Be: 5550 00

Make Check Payabie to Florida Deparlment of State

9. Electon Camoaign Financing
Trus: Fund Conrdibeton. (]

$5.00 may Be
Added to Fess

10. QFFICERS AND D\RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP 73 perete TITLE O change [ Addition

NAME MONTEROQ, CARLOS HARE OS2 T

STREET ADDRESS 15071 WEST 12TH LANE STREET ADDRESS bel FIT ‘=|-“ : 153,75
3506, 0E-30035-4 i

omv-st7p |MIALEAH FL 33012 CIrY-5T-2 5/ 08-B0033-U18 15875

TLE VD O baee THLE B change [ Addition

HAME LEON, JOSE G HARE

STREFT ADDRESS (5071 WEST 12TH LANE STRFFT ADDRFSS

CITy-3T1-21P HIALEAH FL 33012 CITY-ST-2iF

TITLE G peete TLE {7 Change  {7J Audition

MAME ) HAME

STREET ADDRESS STHEET ADDRESS

LTy -S1- 21 CITY-§1-2IP

L O velele TIILE T} Charge [ Adtdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-gr-21p CTY-50-2P

1IN O oeee AL [ Change [ Aadilion

HAME HEME,

STRELT ADDRESS STHEET ADDRESS

LiTy-ST-2e CHY-ST-2IP

e [ Delele me [ change ] Additon

NAME 1EEME

STREET ADCRESS STAEET ADDRESS

CITY-S1-21P CITY §T-2IF

12. | harehy cerfity that the information supglied vath s filing does nat gualfy for the exernptions contained in Secvon 119, Flcrida Statutes | furtner certily that the intormation
indicated on this report or supplemental report is true and accurate ane that my signaiure shall have the same le
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapier 607, Florida Swtutes; and that my name appears in Block 13 or Block 11
it changed, or on an attachment wilh an address, with all other ke ampowere:d.

SIGNATURE:

ai entect as if made under oath; that | am an officer or direclor

[-Z2B-0B TEE - 205-23

SIGMATURE 7!0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRI

Ny g Fnone é Z/



