FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000021652 04-26-2004 90485 029 ***150.00

1. Entity Name

EAST RICHEY REPAIR, INC.

Principal Place of Business Mailing Address - " - e - S - :

6717 MASSAHCUSETTS AVENUE 6717 MASSAHCUSETTS AVENUE 9 4 D B B 27 2

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US : -

R T AR NG TSR
Sute. Apt #, etc. Sulte, ApL. #, etc. 04232004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number [ ]Apelied For

58-3169312 L Not Applicabie

Zip Country . Zp ’ Country §. Cerlificate f Status Desired O ?tese'geﬁq L‘;‘g:;”ona’

- . o= —-6,.Name and Address of Gurrent Registered Agent— - - . |- -~ev —- " 7.-Nameand-Address of New Registered Agent = -~ - —— =

Name i

PARK, TIMOTHY A
8202 AUTUMN LN, Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL Fip Cods

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

e

SIGNATURE :
Signature. typed of printed name of regstersd agent and litie if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
- 2. FILE NOW ;’EE‘IS $150.00 9. Election Campaig:n Einancing O $5.00 May Be
‘|* -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
=10, -l . OFFIGERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . -'."f [ Delete TITLE ,D‘ 7 [ Ghange WAddition
NAE PARK, TIMOTHY A : hAE
STREET ADDRESS | 8202 AUTUMN LANE STREET AGDRESS
giry-§-2P | NEW PORT RICHEY, FL CTY-ST-2P 346532
L in ) 1 Delste TILE v, D ; 5 O change WAdditiun
t %t : N PARK, THeAaesA
STREET ADDRESS e : STHEETADDRESS | S22 2w AW TL M) A E
CITY-ST-2IP o CITY-ST-2P oL Polr fucHel Fe 24463573
e
TiTE [ velate TIME CJcrange [ Addiion
mNmE-';:‘-,.'r---——é'—q._:-'——-. — . - - NAME — — n e e e ———— - - - — i et § ——_r
STREET AQDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-7P
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5i-2F
TIE M Delete TITLE [Ichange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZP .
TME [ Delete TITLE : [ change  [J Addition
NAME NAME :
STREET ABORESS ) STREET ADDRESS
CITY-ST-21P L CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not auaiify fofthe exemption stated in Section 119.0%(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accuratgand that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver of lrustee gmpowered (o execuld this repgA as required by Chapter 607, Florida Statutest and that my nay in Block 10 or Block 175 if

changed, or on an attachrent an adgfess, with all cther like’empg

A
SIGNATURE: _~__ _ 847529
Daytime Phone #

SIGNATUR TYPED OR PRINTED NAME GF SIGNING OFFICER OF OIRECTOR

ed.




