2005 FOR PROFIT CORPORATION y
ANNUAL REPORT (AR) FILED'/}

DOCUMENT # P93000020731 Mar 30, 2005 08:00 AM

!+ Entty Name - e Secretary of State

MED REPAIRS, INC.

Principa! Place of Business ) rvgiling Address ) - o =

3120 AVIATION BLVYD L 3120 AVIATION BLVD

VERO BEACH FL 32960 VERQ BEACH FL 32960

us N . us -

e AT
Suite, Apt #, elc. S Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & Siate o 4. FEI Number Applied For

. 3 7 65-0400613 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | gi'gfq::;?:gm“a’

5. Name and Address of Current Registerad Agent

7. Namo and Address of New Registered Agent

MNarne

YATES, EARL H
1816 3RD STREET
VERO BEACH FL 32962

Street Address (P.Q. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e L : : i
Signatura, typed o printad name of regsiated agont and W T applisakle [NOTE Regssterod Agen: signatura raquired when remslaling) DATE
FILE NOw!!! F.EE.IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, ~ DFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TLE D - ' Cloeete W e ' Jchange [ Additian
NAME YATES, EARL H NAME N
STREET ADORESS | 1816 3RD STREET . - STREFT AUURESS ] %Q_‘B%Q 7 -
ewy-sT-zip - |VERO BEACH FL 32962 - - CTe-57- 2P 0373071 U013 150.00
TILE - CT Dolete nne ' [Jchange 3 Addion
RAME NAMF
SIRFET ADDRESS SEREET ABDRESS
QY ST-7IP AT 5140
i} 7 pefete f nre [J Change [ Addition
NAME HAME
STRECY ADDRESS - SIRFFT ADDRESS
Y. 57- 2P CiY-§T. 2P
e ' - Mtete [ e O change [ AdcBion
Rk NARAE
CIREET ARDRESS - SIRFF] ADDRESS
CIrY-S1-2P CAY-51-2IF
T3 ) 3 efete 1mE [ Change 1 AddTtion
MAME NAME
SIREL ] ADDRESS SIRLE: ADDRESS
Y- 57-21P GITY-s1- AP
Tt o i . O peele Tnns [Jchange [T Addilion
NAKE L NAME
CIRLET ADDRISS SFRIFT ADDRESS
CITY-ST-Zip LY 3T

12, ) hereby cem‘g that the information supphed with this fiin § does not qua]ih} for thé exemption stated in Section 119.07(3){, Florida Statuies | further certify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shall have the saime legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empoweTed to exeptythis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an attachrpgnt with ap addrasy, with all other powered. .
SIGNATURE: fg\ ‘L\Q . i}zﬁjcg 23559 -0 |

SIGNATURE AND TYPED OR $HINTE -‘ € OF SIGNINGS OFFICER OR DIRECTOR Naty Davirna Phane #




