2005 "FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000070135 Apr 25, 2005 08:00 AM
1. Entty Name - Secretary of State
CCH REPAIR, INC.
Principal Place of Business ~ N _ Mailiné Addréss
2951 S.E. HING DRIVE 2951 S.E. HING DRIVE
ARCADIA FLL 34266 . - ARCADIA FL 34266
us - - Us

Suite, Apt. ¥, etc. 7; T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

Gily & Sate = T Cyisee ' 2. FEI Number Appired For

) . ] ] 6?'0526721 [ |Not Applicable
ae ) Country Zp Country 5. Certificate of Status Desired O ?i‘;gl l’ﬁid;”‘ma'
6. Name and Address of Current hegistered Agent ] 7. Name and Address of New Registered Agent

Name

CHO-CHUNG-HING, FRANK
2951 S.E. HING DRIVE

Street Address (P ©. Box Number is N-o_t Acceptable)
ARCADIA FL. 34266 ]

City FL Zin Code

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

SIGNATURE . e . — . . : .
Sgrates, typud o pYinled neme of 1eosiaed agent and Wu i appicells {NOTE Regsstered Agent signalure ra:wlrod whea 'emi.‘.lalmq) . DATE .
FILE NOW!! FEE l§ $150.00 9. Election Campaign Financing  $5.00 MayBe
After May 1, 2005. Fee Will Be $550.00 . Trust Fund Conzibution. [  Added to Fees

Make Check Payable to Fiorida Department of State

10, ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L P 3 Delete (] [ change  [J Addition

NAME CHO-CHUNG-HING, FRANK - KM HOn0Na255E0

STREFT ADDRESS | 2951 S.E. HING PRIVE SIREFT ADURLSS 0425, f’ﬁS"‘B&B{}E"’QEB 150.00

oY Si-IP ARCADIA FL 34266 QY51 AP

ik [ velete T [ Change [T Addition _

HAME, NAMF

STREET ADDRESS SIRFET ADDRESE

CRY-Si- AP MYSIP

TILE [ pelete i, [ change ] Addillon

NAME HAMS

SIREET ADDRESS SIREET ADDRESS

Gliy. 8t 7P TV ST-7P

i [ Detete i [0 change [ Addilion

NAME HAME

$1REF T ADDRESS SIREET ADDEFSS

GUY ST-2P THRY-51- 2P

e 1 pelete 1 e [ Change [ Addition

NAME NAML

SIRLF I ADDRESS SIREET ADORESS

CliY.ST- AP i - I IR

Hit O Delats nie [1change L] Addition

NAML NAM

SIKEET ADDRESS STREET ADDRESS

CHY. S 2P ) CITY-51- 7P

12. | hereby certi{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certiy that the Information
indicated en this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparaticn er the receiver or trustee empowered to execule this repon as required by Chapter 607, Fionda Staiutes, and that my name appears in Blogk 10 or Black 171 if
changed, or on an a;t?hmen: with an address, with all other like empowered. -

ChAO - CH G prbdlrnt b FPRES/pENT
SIGNATURE:

Sohres , Dif-/0-05" S0 3-943 3177

OF 5IGNIYSPOF FICER OR DIRECTOR Uate Daytrme Phane 4 o




