2007 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR)

DlocJMENT # P94000070135

1. Enbly Name

CCH REPAIR, INC.

FILED
Apr 10,2007 08:00 A
Secretary of State

Principal Place of Business

2951 S.E. HING DRIVE
AgCADIA FL 34266
U

Mailing Addross

2951 S.E. HING DRIVE
ARCADIA FL 34266

- TR A

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl # elc Suite, Apl. #, eic. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor Applicd For
65-0526721 Not Applicablo
Z Count iti
2P Country © ountry 5. Cuorlificale of Stalus Dosirod O ?g'gfql'::‘;;’“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
CHO-CHUNG-HING, FRANK
2051 S.E. HING DRIVE Stroel Address (P.O. Box Number is Noi Acceptabie)
ARCADIA FL 34266
Cily FL Zip Code

the obligations ol regislered agent

SIGNATURE

8. The abovo named entity submils Lhis slatement lor he purpose of changing ils registerad elfice or rogisterod agenl, or both, in the Slale of Florida. | am familiar walh, ang accept

Sgnature. lyped of ponted namg o registered sgenl and Lile r apphicatio

(NOTE. Regsteied Agenl signalurg required when renstehng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribulion [

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it P 1 oelele nitt O Change [ Addlihen

NAME CHO-CHUNG-H'NG, FRANK NAME U["":":"'-IDE;.':",_‘_I?D?

SINTTADDR ss | 2851 S.E. HING DRIVE S1HE T ADDRL 55 4/ O 53-013 15
Z19/07-30053-013 150.00

ery-s1-2p | ARCADIA FL 34266 ey §1- 2P J4/13/07-00053-01

1t ] Delele i O change  [Z] Addition

NAML NAME,

S{RET T ADDRE 58 STINE] ANDFE S8

CITY-S1-1F Cly-81-21

] [ peleie iy [ change [ Addition

NAMI, NAML

STRIE T ADDHESS ST ADDRISS L

CITY-51-2P . T A B CiTY-Si-2IP ’

1l [ palere il T change [ Addilion

NAMI NAME

ST ETADDH 85 SINET T ADDRE S8

Cly-$1-2p Cly-81-21p

mwr ] Delewe i O change £ Acdilion

NAME NAML

SIRLE] ADDRESS SIREED ADDIESS

CIrY-St- 2 CHY-$i-71

i 1 Detete n; D change [ Addition

NAML NAME

ST ET ADDH 55 STRFET ADDRESS

CilY- 81- 11 CHY-$1-71P

if changed, or on an allaghment with,

SIGNATURE:

b€ CH O CH cun/o-¥ /A‘/[g‘

85707

12. ! hereby cerlify that Ihe information supplied wilh his filing does nol qualify for the exomplions conlained in Section 119, Florida Stalules. ( furthor cortify that the infermation
indicaled on Lhis report or supplemental repert is true and accurate and thal my signature shall havo tho same legal effect as (| made under oath; that | am an officer or dircctor
of the corporalion o the receiver or trustee empowered 10 execula this report as required by Chapler 607, Florida Slatules: and thal my name appoars in Block 10 or Block 11

n adirzs, wu%lzther liko emﬁowered.

263595 -3:77

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayvma Phone &




