» -t

: FILED
» - 2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 A

ANNUAL REPORT
f
DOCUMENT # P93000058786 Secretary of State

1. Entity Name

ALLEN'S REPAIR SERVICE, INC.

Principal Place of Business Mailing Address
3500 ORTONA LOCK RD 3500 ORTONA LOCK RD
MOORE HAVEN, FL 33471  US MOORE HAVEN, FL 33471 US

AT TAROEAD AU R

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0425664 Not Applicabla
. ) $8.75 Additional
5. Certificate of Slatus Desired E/Fee Reguired

6. Nameo and Address of Current Registered Agent

ALENDOUGLASL DO NOT WRITE
MOORE HAVEN, FL 33471 lN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, lyped oc prnled name of registered agent and titla if apphc able. {MOTE: Repriered Agan| signalurs sequired when rensiaung DATE
9. Elecuon Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 y oA o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [} AddadtoFees UBDDQUBBH%? B
(421 120730035~ 158,75
10. CFFICERS AND DIRECTORS |
TITLE VP
NAME ALLEN, DOUGLAS L

STREET ADDRESS | 3500 ORTONA LOCKS RD
CITY-S1-21p MOORE HAVEN, FL 33471

TITLE P

NAME ALLEN, JENNESS

STREET ADDRESS | 3500 ORTONA LUCKS RD
CITY-ST-21P MOORE HAVEN, FL 33471

TILE SEC
NAME ALLEN, JENNESS

STREET $3 | 3500 ORTONA LOCKS ROAD
CI:Y-S:?:E i MOORE HAVEN, FL 33471 ' Do NOT WRITE

o . N THIS SPACE

SIREET ADDRESS | 3500 ORTONA LOCKS ROAD
CITY.§1-2Ip MOORE HAVEN, FL 33471

TIME

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STHEET ADDRESS
GITY-§1-2IP

12. | hereby carfy that the information supplied with this liing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme) raport is true and accurate and that my signatura shall have tha sama legal effect as if made under oath; that | am an officer or directer
of ihe corporation or the receve) ee ampowerad [0 executs this report as required by Chapter 807, Florida Statutes; and that my pAme appears in Block 10 or Biogk 11 if
changed, or on an attachme) address, with all other like empowered.

SIGNATUR o Zgz // A /Z D¢

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




