FILED

2006 FOR PROFIT CORPORATION .
_- ANNUAL REPORT MSay 12, 200? gt()? am
DOCUMENT # P95000013398 ecrerary o ate

1. Entity Name 05-10-2006 90104 014 ***150.00

ACR SALES AND SERVICE, INC.

Principal Place of Business Mailing Address
3500 ALL AMERICAN 3509 ALL AMERICAN 60038006
ORLANDO, FL 32810  US ORLANDO, FL 32810  US

A T e

04272006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR FomledFor

59-3303678 Not Applicable
8. Certificate of Status Desired O ?eae-;esqlﬁdr:;mna'

8. Name and Address of Current Registared Agent

SRR RN s DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this staterment 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.

SIGNATURE
, Syped or printed name of registared agert and tite If epplicabla. (NOTE: Ragistared Agent signatre required whan relnstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Atter May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME TORRES, MIGUEL
STREET ADDRESS | 3509 ALL AMERICAN BLVD
CITY-ST- 21 ORLANDO, FL 32810
TITLE vP
N JeAmere Turnes
STREEY ADDRESS ST AT AmeAicH e Ay
CITY-51-ZP o Ao, Ewi 1Pt
THLE vp
NAME TC v WhITTE Mot €
STREETADDRESS | 4 g0y oy om0 Acep
CITY-ST-2IP O LA redd, Fryd Jalo Do NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CMy-ST-2P
TMLE
NAME
STREET ADDRESS
CITY-S1-2P
TINLE
NAME i
STREET ADDRESS
CTY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, f like empowered.

/ .

SIGNATURE: Shlbe  qur-edRsmm
Date Oaytime Phona ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




