\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

PEQCNUMENT# P94000084321

THE REPAIR GROUP, INC.

3

TS

Secretary of State

02-13-2003 90217 009 ***150.00

Mailing Address
8570 NW. 177TH STREET

MIAMI FL 33015

Principal Place of Business
8570 NW. 177TH STREET

MIAMI FL 33015

AWV ARRI

3. Mailing Address

G

Suite, Apt. #, elc.

2. Principal Place of Business

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

HESSEY, JOHN
8570 N.W. 177TH STREET
MIAMI FL 32015

City & State City § State 4. FE! Number 65‘0535702 Applied for
BE“IGU“'W; ﬂ., p/ vy ,_-,_d’ FL, Not Appiicable
2 ilqu 2.0 Couniry 339,4 2 0O- Couniry .| 5 Certificate of Status Desired ~ [] $£jg§q£feﬂti°ﬂal
6. Name and Address of Current Registered Agent — 7. Name and Address of New l_‘-leglstekd Ag‘e_r:t—ﬁ —
Name

Olr\.h\

>
Streel Address (PC. BMurﬁber is Not Acceptable)

G2ty sE. 1221 @l

CityRe”eul{W R

FL

3943 0

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE P eChange [ Additien
NAME HESSEY, JOHN C NAME RESSE Y, J;L\N .
STREET ADDRESS | BST0 NW 177 ST sTReeTa00Ress | G 260 &, | 277 é
ory-st-ze | MIAMI FL CITY-ST-2P Delleo cwd, L. Y Z0
TILE 3 pelete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omestme | R OTY-ST-2p _ .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 petete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE 1 pelete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exg
changed, or on an altachment with an_addrgey, witk, ali gjpe

SIGNATURE:

-

L Ui
TOR

ute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 i
g like empowered.

LAV I3 - | AV]

ny

CR2E034 (10/02)



